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FOREWORD 


The  increasing  recognition  which  welfare  of  our  senior 
citizens  is  receiving  in  New  Zealand  and  in  particular  the  provision 
of  suitable  accommodation,  underlines  the  importance  of  adequate 
information  as  to  the  extent  of  present  needs.  Without  this 
information,  both  Government  and  the  various  agencies  providing 
accommodation  for  the  elderly  are  at  a major  disadvantage. 

Some  years  ago,  the  School  of  Social  Science,  University 
of  Wellington  undertook  surveys  of  the  elderly  at  main  centres  in 
New  Zealand.  They  provided  much  valuable  and  useful  information 
to  guide  Government  in  its  policy,  which  was  then  in  its  initial 
stages,  of  assisting  religious  and  welfare  organisations  with 
accommodation  for  the  aged.  With  the  development  of  this  policy 
and  a greatly  increased  programme  of  financial  aid,  it  has  been 
obvious  for  some  time  that  a fresh  appraisal  of  needs  is  called  for. 

The  Dominion  Survey  undertaken  during  1962,  is  primarily 
an  endeavour  to  assess  by  recognised  statistical  and  social  survey 
procedures,  the  needs  of  the  elderly  as  to  housing,  residential 
home  accommodation  and  hospital  beds. 

The  findings  at  these  particular  levels,  together  with 
the  information  which  emerges  on  associated  issues,  bears  careful 
study  by  all  concerned  and  I commend  the  report  to  their  attention. 

To  the  Committee  responsible  for  planning  and  implementing 
the  survey  and  the  team  which  travelled  so  extensively  in  order  to 
make  this  appraisal,  I would  express  appreciation  on  behalf  of  the 
Government. 


Minister  of  Health. 
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PART  I - SURVEY  BACKGROUND,  OUTLINE  OP  PLANNING  AND 

PROCEDURE 


1 . Authority  for  the  Survey: 

At  the  request  of  the  Minister  of  Health  in  the  early  part  of  1961,  the 
Department  of  Health  was  authorised  in  co-operation  with  other  Government 
services  concerned,  to  undertake  a survey  of  elderly  people  throughout 
New  Zealand.  The  survey  had  as  its  main  objective  an  assessment  of  the 
accommodation  needs  of  the  elderly,  as  a guide  to  Government  in  determin- 
ing policy,  particularly  as  to  the  extent  to  which  additional  beds 
should  be  provided. 

2.  Need  for  Survey: 

(a)  As  from  1950,  Government  has  continued  the  policy  of  assisting  with 
the  capital  cost  of  accommodation  provided  for  old  people  by 
religious  and  welfare  organisations.  Commencing  on  a £ for  £ subsidy, 
the  rate  increased  in  1955  to  75$  of  the  approved  capital  cost, 

■until  i960,  when  the  current  measure  of  help  was  authorised.  Briefly, 
the  terms  of  the  present  policy  provide  for  a grant  of  100$  of  the 
eligible  capital  cost  including  land,  buildings  and  services  with 

a maximum  of  £2,400  per  home  bed  and  £3,000  for  a geriatric  hospital 
bed.  Any  capital  expenditure  in  excess  of  these  maxima  is  the 
organisation's  responsibility,  which  must  in  all  cases,  meet  the 
cost  of  furnishings  and  loose  equipment. 

(b)  This  more  generous  measure  of  Government  aid  produced  a marked 
acceleration  in  accommodation' proposals  and  it  quickly  became  evident 
during  i960  that  a demand  was  developing  for  accommodation  in  excess 
of  available  resources.  For  the  year  ended  31  March  i960,  229  beds 
were  authorised  for  subsidy  amounting  to  £257»000.  A year  later  it 
had  risen  to  551  beds,  with  a Government  commitment  of  £1  ,381  ,000. 

(c)  In  this  situation,  control  measures  and  stricter  forward  planning 
proved  necessary,  but  this  was  handicapped  by  the  lack  of  any 
recent  and  dependable  evaluation  of  the  position  as  to  need  (in 
contrast  with  demand). 

(d)  To  a point  the  sample  surveys  conducted  in  the  four  main  centres 
by  the  School  of  Social  Science,  University  of  Wellington,  during 
1 951 -1 954  served  as  a guide.  However,  as  the  estimates  as  to  bed 
requirements  were  determined  largely  on  the  desires  and  attitudes 
of  subjects  towards  living  in  old  people's  homes,  these  surveys 
had  limitations  as  an  objective  appraisal  of  need. 

(e)  The  information  they  provided  was  considered  in  conjunction  with 
bed  assessments  for  overseas  countries  of  comparable  social  develop- 
ment to  New  Zealand.  A rate  of  three  institutional  beds  per  100 
for  the  age  group  65  years  and  over  appeared  to  constitute  a 
reasonable  provision  and  it  was  decided  this  be  adopted  as  a 
tentative  yardstick  in  determining  the  programme  of  Government 
assisted  accommodation  for  the  immediate  future. 

(f)  In  those  districts  where  available  or  authorised  beds  provided  by 
hospital  boards,  church  and  voluntary  agencies  exceeded  this  level, 
a halt  was  called  on  further  schemes.  This  ensured  that  available 
resources  be  used  to  increase  the  home  and  geriatric  hospital 
accommodation  in  under-bedded  areas. 

(g)  Geriatric  hospital  beds;  Increasing  requests  for  geriatric 
hospital  units  also  became  a factor  requiring  consideration.  In  many 
cases,  organisations  operating  residential  homes  for  the  aged-frail, 
regard  the  provision  of  a hospital  unit  as  an  essential  element 

in  ensuring  adequate  care  and  security  for  old  people  in  their  care. 
This  approach  is  fairly  widely  held,  notwithstanding  that  the 
normal  hospital  provision  in  an  area  may  be  comparatively  high  and 
that  small  hospital  units  present  problems  in  staffing  and  economics. 
Apart  from  a study  taken  in  the  early  part  of  1961  of  public  hospital 
bed  occupancy  by  elderly  patients  during  1958,  no  index  was 
available  as  to  probable  bed  needs  for  the  geriatric  sick. 


(h)  While  there  was  general  recognition  among  the  agencies  concerned 
in  providing  "beds  for  the  aged,  for  some  form  of  programming, 
considerable  criticism  arose  concerning  the  3%  formula.  They 
contended  that  in  their  experience,  considerable  leeway  existed 
as  regards  accommodation  and  for  this  reason  regarded  the  3% 
assessment  as  too  restrictive.  Lengthy  waiting  lists  substantially 
in  excess  of  bed  capacity  were  quoted,  but  in  the  absence  of 
central  or  district  verification,  the  Department  considered  that 
the  basis  on  which  applicants  were  placed  on  a list  did  not 
necessarily  constitute  an  established  need. 

(i)  The  situation  clearly  pointed  to  the  necessity  for  much  more 
comprehensive  and  dependable  information.  It  was  this  which  prompted 
the  decision  by  the  Minister  of  Health  that  a survey  be  undertaken 

in  accordance  with  recognised  social  survey  procedures. 

3.  Survey  Committee:  As  planning  and  implementing  the  survey  involved 

Government  and  other  services  at  a number  of  levels,  a Committee 
representative  of  Health  (including  the  Medical  Statistician),  Social 
Security,  Statistics  and  the  School  of  Social  Science,  University  of 
Wellington  was  formed  to  map  the  survey  lines.  By  reason  of  the 
earlier  surveys  of  elderly  people  undertaken  by  the  School  of  Social 
Science  from  1951-1954  and  its  experience  in  the  wider  field  of  social 
research,  the  School's  participation  in  the  planning  was  essential. 

4.  Aim  of  Survey: 

(a)  The  Committee  agreed  that  the  salient  aim  of  the  survey  should  be 
to  determine  with  the  aid  of  appropriate  checks,  the  extent  to 
which  persons  aged  65  years  and  over  are  in  need  of: - 

(i)  suitable  housing  in  pensioners'  flats. 

(ii)  residential  care  for  the  frail  ambulant  in  old  people's 
homes,  where  the  stage  of  dependence  has  been  reached 
and  oversight  and  care  is  required  to  a major  degree. 

(iii)  nursing  care  in  a geriatric  or  other  hospital  either 
for  short-stay  purposes  or  long-term  care  in  the  case 
of  chronic  infirmity  and  terminal  illness. 

(b)  The  Committee  recognised  that  while  the  Survey  would  provide 
useful  information  in  other  directions,  care  should  be  exercised 
lest  comparatively  secondary  issues  receive  undue  emphasis,  with 
a clouding  of  the  main  objectives. 

5.  Size  of  Sample: 

(a)  Guided  by  statistical  advice,  the  Committee  decided  initially  to 
aim  at  a sample  sufficiently  large  to  produce  an  accurate  estimate 
of  the  proportion  of  persons  requiring  geriatric  hospital  care  - 
the  assumption  being  that  this  category  would  be  smaller  than  for 
those  in  need  of  housing  or  residential  care  in  a home.  It  follow- 
ed that  the  sample  for  determining  geriatric  hospital  care  would 
then  be  more  than  adequate  in  order  to  obtain  dependable  accuracy 
at  these  other  levels.  Furthermore,  it  was  agreed  that  the  sample 
should  be  such  as  to  make  it  possible  to  say  with  reasonable 
confidence  (at  the  95%  confidence  level)  that  the  error  in  the 
estimate  was  no  more. than  +i%. 

(b)  In  order  to  meet  these  conditions  on  a simple  random  sample,  a 
selection  of  more  than  7,000  subjects  was  at  first  envisaged. 
However,  a survey  of  these  dimensions  presented  major  difficulties 
administratively,  especially  insofar  as  survey  personnel  were 
concerned.  A smaller  sample  appeared  inevitable,  but  with  the 
possibility  of  an  increased  margin  of  error  this  did  not  appeal. 

An  area  unit  type  sample  was  also  considered  in  order  to  reduce 
administrative  costs.  However,  no  suitable  sampling  frame  existed 
for  this  purpose. 

(c)  Further  research  by  the  Department  of  Statistics  (See  Appendix  A) 
established  that  the  sample  error  could  be  reduced  by  age 
stratification.  Under  this  method,  the  lists  of  persons  for 
sampling  were  sorted  into  age  groups  and  a larger  proportion 
selected  in  the  older  groups,  where  a higher  proportion  are  known 
to  require  assistance.  Sampling  was  accordingly  determined  on  the 
following  bases: - 
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Age  Group 


65 

- 69  years 

1 person 

in 

70 

70 

- 74  years 

1 " 

h 

60 

75 

- 79  years 

1 " 

it 

40 

80 

and  over 

1 " 

it 

30 

By  this  procedure,  a total  sample  of  approximately  4,400  persons 
65  years  and  over  was  forecast.  It  reduced  numbers  to  manageable 
proportions  and  at  the  same  time  made  it  possible  to  keep  within 
the  desired  sample  error  range  of  + 


Ultimately,  the  sample  consisted  of  4,170  subjects.  An  explanation 
of  the  difference  between  this  and  the  forecast  appears  later  in 
the  report.  (See  Part  II  - Sample  Analysis). 


6.  Selection  of  Sample: 

(a)  The  Social  Security  Department's  records  for  age  beneficiaries, 
universal  superannuitants,  war  and  other  pensions  constitute  an 
index  of  approximately  97$  of  all  persons  in  the  age  group  which 

is  the  subject  of  the  survey.  Elderly  patients  in  mental  hospitals, 
long-term  prisoners  and  a number  not  eligible  for  universal 
superannuation,  comprise  the  3$  residue. 

(b)  The  universal  sample  records  totalling  203,645  are  distributed 
among  nineteen  separate  Social  Security  districts  and  involve 
selection  at  the  district  level.  The  method  of  selection  is 
detailed  in  Appendix  B. 

(c)  Under  this  sampling  procedure  it  enabled  selection  to  be  withheld 
until  a few  days  of  the  survey  team' s arrival  in  each  district. 

Thus  the  difficulties  which  inevitably  arise,  through  delays  on 
account  of  changes  of  address  or  decease  of  subject  were  reduced  to 
a minimum. 

7.  Survey  Team: 

(a)  In  a survey  of  this  nature  uniformity  in  interviewing  subjects  and 
assessing  their  needs  is  of  paramount  importance,  otherwise  a 
biassed  result  could  emerge.  To  avoid  this  as  much  as  possible, 
two  main  principles  were  observed  in  deciding  the  survey  team: 

(i)  That  the  same  group  -undertake  the  survey  throughout  N.  Z. 

(ii)  . Although  the  availability  of  personnel  left  little  alter- 

native, it  was  agreed  that  the  survey  group  be  as  small  as 
possible. 

(b)  The  following  was  its  constitution: - 
12  interviewers. 

A charge  supervisor,  with  overall  responsibility  for  the  day  to 
day  running  of  the  survey. 

2-3  supervisors,  varying  as  required,  for  checking  completed 
questionnaires . 

A medical  practitioner  to  undertake  medical  assessments. 

The  personnel  of  the  team  is  listed  in  Appendix  F. 

( c ) Interviewing  Personnel;: 

To  find  twelve  suitable  personnel  plus  supervisors  who  could  be 
released  from  normal  duties  for  four  months,  presented  something 
of  a problem.  In  the  circumstances,  the  Committee  concluded  that 
field  Officers  of  the  Social  Security  Department,  with  their 
experience  in  interviewing  and  counselling  age  and  other  beneficiaries 
would  be  well  suited  for  the  survey.  These  officers  have  generally 
established  good  relationships  with  the  elderly  and  it  was  felt  this 
would  assist  in  gaining  public  co-operation.  The  survey  has  confirmed 
the  suitability  of  this  choice.  In  making  these  key  personnel 
available,  no  doubt  at  considerable  inconvenience  in  the  majority 
of  cases,  the  Social  Security  Department  greatly  facilitated  the 
survey  and  appreciation  is  here  recorded  of  this  major  contribution. 
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Medical  Assessor: 


Considerable  difficulty  arose  in  finding  a medical  assessor  for 
the  team  and  this  caused  some  delay  initially.  Disadvantages 
were  recognised  in  filling  this  post  with  a departmental 
officer,  particularly  if  his  service  with  the  Department  was 
of  some  length.  This  could  have  occasioned  criticism  because 
of  a departmental  bias.  Fortunately,  the  services  of  a 
practitioner  with  considerable  experience  in  both  private  practice 
and  as  a senior  hospital  physician  became  available.  He  proved 
in  every  way  an  excellent  choice. 

8 . Training  and  preparation  of  Survey  Team: 

(a)  Members  of  the  team  assembled  in  Wellington  several  days  prior 

to  commencement  of  the  survey  for  a detailed  study  and  discussion 
of  survey  procedures.  Most  of  this  preparatory  session  was 
devoted  to  the  questionnaire  and  a study  of  the  factors  involved 
in  making  an  assessment  of  each  subject's  needs.  Of  main 
concern  was  the  necessity  to  achieve  a satisfactory  degree  of 
standardisation  among  interviewers  and  supervisors  and  to  keep 
variations  in  interpretation  to  a minimum.  Here,  the  School  of 
Social  Science,  through  Mr  J.  R.  McCreary,  assisted  to  a major 
degree.  The  sessions  included  a simulated  interview,  on  which 
team  members  made  an  appraisal,  followed  by  a comparison  of 
findings.  Finally  trial  interviews  were  held  with  subjects 
selected  in  the  Wellington  sample,  with  discussion  on  each 
assessment  by  the  full  group.  These  measures  proved  well  worth 
the  time  and  effort  involved  and  enabled  interviewers  and 
supervisors  to  approach  their  task  with  greater  confidence. 

(b)  Prior  to  this  training  session,  the  medical  assessor  spent 
several  days  at  Cornwall  Geriatric  Hospital,  Auckland.  With 
nearly  1+00  beds,  this  is  the  Auckland  Hospital  Board's  main  unit 
for  care  of  the  aged  sick  and  infirm.  The  largest  of  its  kind 
in  New  Zealand,  it  encounters  the  full  range  of  medical  and 
social  conditions  associated  with  old  age  and  the  problems  of 
care  which  arise  at  that  level.  In  addition  to  a study  of  in- 
patients, the  medical  assessor  was  able  to  visit  applicants 

for  Cornwall  Hospital  in  their  own  homes  and  in  conjunction  with 
the  Board's  geriatric  specialist,  assess  the  need  for  institutional 
care . 

9.  Questionnaires  and  Assessment  Schedules  - See  Appendices  C and  D; 

(a)  As  already  indicated,  in  designing  the  questionnaires  for  both 
the  interviewers  and  medical  assessor,  information  which  is 
secondary  to  the  main  purpose  of  the  survey  has  been  avoided  as 
much  as  possible.  The  subject's  habitation,  environmental  factors, 
meal  arrangements,  personal  relationships,  functional  activity 

and  general  condition  of  health  were  regarded  as  the  principal 
factors  to  be  taken  into  account  in  assessing  the  situation  as 
to  need  for  alternative  accommodation  and  care. 

(b)  References  to  financial  circumstances  or  willingness  to  enter  a 
home  or  hospital  were  purposely  excluded.  Apart  from  being  a 
possible  cause  of  antipathy  to  the  subject  when  interviewed,  it 

is  recognised  that  need  is  not  finally  determined  by  either  of  these 
factors. 

(c)  Section  8 - Personal  Relationships;  The  purpose  of  this  section 
was  to  provide  information  as  to  the  extent  to  which  the  elderly 
live  with  others  and  whether  strained  relationships  are  of 
major  significance  in  assessing  housing  needs. 

( d)  Section  6 & 7 - Functional  Activity  and  Health: 

These  sections  were  designed  to  act  as  a guide  to  the  interviewer 
in  making  an  assessment  of  the  subject's  needs,  mainly  on  the 
basis  of  apparent  mental  and  physical  symptoms  and  conditions. 

Where  these  indicated  that  a stage  of  dependence  had  been  reached 
and  institutional  care  appeared  necessary,  the  interviewer  made  a 
provisional  recommendation.  The  case  then  became  one  for 
investigation  and  final  classification  by  the  medical  assessor. 

10.  Medical  Assessments  - Subjects  in  Homes  and  Hospitals: 

For  subjects  in  old  people's  homes  or  hospitals,  no  call  was  made 
by  the  lay  interviewer,  a medical  assessment  being  the  main 
requirement  in  these  cases.  All  assessments  were  carried  out 
with  the  knowledge  and  consent  of  the  subject's  own  doctor. 

Only  in  one  case  was  this  consent  refused. 
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Survey  Timetable  and  Procedure: 


(a)  Appendix  E indicates  the  order  in  which  the  survey  was  carried 
out.  Planned  on  the  basis  of  each  interviewer  completing  eight 
interviews  per  working  day,  this  proved  adequate  and  allowed 
sufficient  margins  for  travelling  and  preparing  for  subsequent 
stages. 

Apart  from  the  four  main  Social  Security  districts,  where  the 
full  survey  unit  was  concentrated  in  each  case , coverage  of  the 
remaining  fifteen  districts  was  satisfactorily  achieved  with 
either  two  or  three  teams  working  concurrently  in  different 
districts.  By  co-ordination  of  transport  and  regular  progress 
checks  between  team  supervisors,  the  completion  of  districts 
was  achieved  simultaneously  in  most  cases,  thus  ensuring 
compliance  with  the  Survey  timetable  and  arrangements. 

(b)  Personnel  of  teams  was  varied  as  much  as  possible  and  care  taken 
to  ensure  that  all  interviewers  shared  both  town  and  country  work. 
All  teams  included  both  men  and  women  interviewers. 

(c)  In  undertaking  the  survey  within  a limited  period  of  four  months, 
this  reduced  the  possible  effect  of  "seasonal"  factors. 

(d)  Drawing  and  Zoning  of  Sample:  Selection  of  the  sample  was 

undertaken  in  each  Social  Security  district.  Processing  the 
large  number  of  records  constituted  a major  undertaking  and  for 
this  and  other  reasons,  the  work  had  to  be  undertaken  after 
normal  office  hours.  The  Social  Security  Department  staff  also 
arranged  zoning  of  the  district  sample.  Here,  local  knowledge 
operated  to  advantage  and  a good  deal  of  effort  went  into 
providing  adequate  directions  in  order  to  assist  interviewers 
in  locating  subjects. 

(e)  Dumb er  of  Calls:  Apart  from  newspaper  advice  that  the  Survey 

'unit  was  operating  in  the  locality,  no  prior  notification  was 
sent  to  subjects  of  an  interviewer  calling.  If,  after  the  second 
visit,  the  subject  was  out  but  enquiries  indicated  only  a 
temporary  absence,  the  interviewer  left  a note  advising  that  a 
further  call  would,  be  made  and  when.  Initially,  it  was  considered 
that  if  subjects  could  not  be  contacted  on  the  third  visit,  they 
be  classified  as  "not  located".  Where , however,  the  interviewer 
had  reason  to  believe  that  further  calls  might  be  fruitful  these 
were  undertaken  and  in  many  cases  were  justified.  With  the  survey 
commencing  during  the  latter  part  of  summer  holidays,  absences 
were  frequently  encountered  in  the  early  stages  but  the  majority 

of  these  were  located  later.  A record  was  maintained  of  the  number 
of  calls  made  and  is  summarised  below: - 


Finalised  in  one  call  - 3,216 

" " two  calls  - 697 

" " three  or 

more  calls  - 210 


4,123 

Subjects  not  located  47 

Total  Sample  4,170 


subjects 

M 


If 


Thus  approximately  5 ,250  calls  were  required  to  account  for  4,123 
persons.  This  includes  those  subjects  who  refused  interview 
(19),  deceased  (17),  and  those  out  of  N.  Z.  (8).  Of  the  47 
(l.13%  of  total  sample)  who  could  not  be  located,  the  records 
are  not  sufficiently  complete  to  give  a reliable  summary  of  the 
calls  made.  In  a number  it  exceeded  more  than  three  calls  where 
the  interviewer  had  information  to  the  effect  that  the  subject 
was  expected  back.  With  others  it  was  mainly  "Gone  - no  address". 
If  local  enquiries  by  the  interviewer  failed  to  ascertain  the  new 
address,  the  Social  Security  Department  undertook  further 
investigations.  No  case  was  classified  "not  located"  until  all 
reasonable  efforts  to  contact  had  proved  unsuccessful. 
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3* 


(f)  Except  for  long  country  runs  Involving  overnight  absences  from 
base,  interviewers  were  allocated  work  on  a daily  basis. 

Wherever  possible,  questionnaires  and  assessments  were  checked 
by  supervisors  on  the  day  of  completion  and  any  queries  either 
resolved  or  referred  for  further  attention  while  fresh  in  the 
interviewer's  mind.  Prom  the  outset,  allocation  of  supervisors 
was  varied  among  the  survey  groups.  This  provided  a further 
check  on  interpretation  and  assisted  in  achieving  uniformity  of 
assessment. 

1 2.  Processing  Survey  Information: 

Following  the  coding  of  schedules  by  supervisors,  the  Medical  Statistics 
Branch,  Department  of  Health,  transferred  the  information  to  punched 
cards,  to  facilitate  the  machine  processing  of  results. 

1 3*  Publicity  : 

Newspapers  provided  the  main  medium  in  publicising  the  survey.  Prior 
to  its  commencement,  the  purpose  and  general  outline  of  the  survey  plan 
received  national  coverage  and  later  as  each  district  was  surveyed, 
regional  newspapers  assisted  with  articles  and  photographs  of  the 
survey  team.  Radio  interviews  and  talks  with  supervisors  were  arranged 
in  several  centres  and  helped  to  inform  the  public  and  create  awareness 
of  the  survey  and  its  purpose. 

1 4.  Confidentiality : 

In  designing  and  implementing  the  survey,  every  care  was  taken  to 
safeguard  the  privacy  of  subjects  and  to  avoid  personal  identification 
with  any  of  the  survey  findings.  Serial  numbering  has  been  adopted 
throughout  on  all  questionnaires  and  assessment  schedules.  Addresses 
or  location  details  have  been  limited  to  district  references  only, 
i.e.  name  of  the  suburb,  borough  or  county. 

15*  Public  Co-operation : 

This  part  of  the  report  concludes  by  recording  a word  of  appreciation 
of  the  co-operation  which  the  survey  unit  received  from  the  old  people 
interviewed,  their  relatives  or  those  caring  for  them  and  the  public 
generally. 

At  no  stage  was  public  criticism  or  opposition  encountered  to  the 
survey  and  the  general  consensus  of  opinion  was  clearly  in  its  support. 
As  an  indication  of  the  interest  created,  it  was  not  unusual  to  receive 
requests  for  old  people  who  were  not  in  the  sample,  to  be  interviewed. 

With  few  exceptions,  interviewers  were  accorded  courteous  and  helpful 
receptions.  In  general,  a genuine  interest  was  evidenced  by  the 
elderly  people  themselves  and  once  an  explanation  of  the  survey  and 
its  purpose  was  outlined  to  them,  the  information  required  by 
interviewers  was  readily  provided.  The  minimal  number  of  refusals, 
totalling  19  for  the  whole  survey,  reflects  the  measure  of  willingness 
and  co-operation  received  from  those  who  were  called  on. 
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SUMMARY  OF  SURVEY  CONCLUSIONS 


1 . As  to  housing  for  old  people: 

(a)  The  Survey  confirms  that  the  majority  of  elderly  people  are 
capable  of,  and  managing  to  maintain  independent  and  active 
living  within  the  community,  either  in  their  own  homes  or  with 
members  of  their  family,  relatives  or  friends.  93  per  cent 
of  the  population  65  years  and  over  are  living  under  these 
normal  community  conditions.  (Table  6) 

(b)  Except  for  3*57  per  cent  of  the  population,  housing  for  the 
elderly  is  of  a reasonably  suitable  standard.  Of  the  sector 
which  is  unsuitable,  a small  proportion  of  the  dwellings  is 
considered  repairable.  For  the  remainder,  calculated  as  2.62 
per  cent  of  the  population  surveyed,  pensioners'  flats  of  the 
kind  erected  by  local  authorities  (and  religious  and  welfare 
organisations  in  some  cases)  are  recommended.  In  the  age 
group  65  years  and  over,  this  need  is  estimated  at  5 >326 
additional  units.  (Table  9) 

(c)  The  predominant  need  is  for  single-person  flats.  The  survey 
findings  point  to  a requirement  of  three  single  flats  to  one 
double . 

(d)  The  forecast  in  (b)  above,  excludes  those  persons  under  65  years 
of  age.  However,  with  age  benefits  payable  from  60  years,  it 
will  be  necessary  to  bear  this  in  mind  when  estimating  total 
needs  for  pensioners'  housing. 

2.  As  to  residential  care  in  old  people' s welfare  homes: 

(a)  With  both  men  and  women,  increasing  age  results  in  a greater 
dependence  on  care  and  oversight  in  an  old  people' s welfare 
home.  This  is  most  evident  in  the  oldest  age  group,  80  years 
and  over.  (Table  11) 

(b)  2.57  per  cent  of  the  population  sampled  was  located  in  private 
and  public  welfare  homes.  On  medical  assessment,  not  all  could 
be  regarded  as  having  reached  the  stage  of  needing  this  type 

of  residential  care.  In  the  medical  assessor's  view,  a few 
appeared  able  to  live  in  their  own  homes  or  a pensioner's  flat, 
if  it  could  be  provided.  (Tables  10  and  14) 

After  making  allowance  for  these,  it  is  considered  that  old 
people  at  present  in  welfare  homes  with  a confirmed  need, 
constitute  2.42  per  cent  of  the  population  surveyed  or 
approximately,  4,920  beds.  (Table  14) 

(c)  In  addition,  a further  O.65  per  cent  of  the  elderly  population 
at  present  living  in  their  own  homes,  may  be  regarded  as  needing 
care  in  an  old  people' s home.  This  represents  1 ,322  beds. 

(Table  15) 

(d)  The  total  residential  bed  needs  for  the  sample  population  of 
203,645  is  calculated  at  3*07  per  cent  or  6,242  beds.  With  an 
estimated  5,300  beds  available  in  both  public  and  private  homes, 
an  approximate  deficiency  of  900  - 1 ,000  beds  is  indicated. 

3.  As  to  need  for  hospital  care: 

(a)  Of  the  subjects  in  hospital  at  the  time  of  the  survey,  0.50  per 
cent  or  1 ,027  of  the  survey  population  were  classified  as  short- 
stay  cases  and  1.15  per  cent  or  2,357  requiring  long  term  care  on 
account  of  chronic  or  terminal  illness. 

(b)  For  those  medically  assessed  in  their  own  homes,  0.29  per  cent  or 
590  of  the  population  surveyed  were  recommended  for  short  stay 
hospital  attention,  while  in  the  longer  term  category,  the 
calculated  need  is  0.28  per  cent  or  579  beds. 
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(c)  Total  "bed  needs  for  the  elderly  in  public  and  private  hospitals 
are  therefore  as  follows: 


Short  Stay  Long  Stay  Total 


No. 

beds 

Per 

cent 

No. 

beds 

Per 

cent 

No. 

beds 

Per 

cent 

In 

institutions  at 
survey 

1 ,027 

0.50 

2,357 

1.15 

3,384 

1.65 

In 

own  home  at 
survey 

590 

0.29 

579 

0.28 

1 ,169 

0.57 

1 ,617 

0.79 

2,936 

1 .43 

4,553 

2.22 

(Tables  14  and  15) 

4.  Other  observations: 

While  the  survey  was  primarily  concerned  with  ascertaining  information 
as  to  the  accommodation  needs  of  old  people,  other  aspects  of  their 
care  and  welfare  received  attention.  Observations  arising  from  these 
more  secondary  considerations  follow  below: - 

(a)  Meal  Arrangements:  More  than  33%  of  old  people  living  in  the 

community  appear  to  be  adequately  provided  for  as  regards  their 
meals.  Nearly  85  per  cent  are  able,  either  by  themselves  or 
with  the  assistance  of  their  spouse,  to  prepare  their  own  meals. 

Of  the  remainder,  more  than  12  per  cent  are  being  assisted  by 
relatives  and  friends.  Those  dependent  on  hotels,  restaurants 
or  meals-on-wheels  constitute  less  than  1 per  cent. 

(b)  Accommodation  and  Personal  Relationships:  More  than  20  per  cent 

of  old  people  are  living  alone  and  35  per  cent  with  their  spouse. 
Almost  37  per  cent  are  sharing  accommodation,  either  with  their 
spouse  and  others,  or  in  the  case  of  single  persons,  with  other 
people. 

As  far  as  was  possible  for  interviewers  to  discern,  the  degree 
to  which  relationships  were  strained  between  elderly  persons  and 
those  with  whom  they  were  living,  was  not  high.  In  the  case  of 
men  it  amounted  to  0.58  per  cent  and  for  women  1.2  per  cent. 

(Table  19) 

(c)  Functional  Activity  of  the  Elderly:  Table  20  of  the  report 

indicates  the  mobility  of  old  people.  87.4  per  cent  are  able  to 
move  around  reasonably  freely  to  the  extent  they  are  not  confined 
to  the  dwelling  or  section.  With  5*8  per  cent,  mobility  is  limited 
to  the  place  of  habitation,  while  11.2  per  cent  are  unable  to 
undertake  household  duties. 

(d)  Provision  and  Source  of  Help:  (See  Table  23).  With  32.5  per 

cent  of  old  people  being  assisted  by  their  relatives  in  various 
ways,  this  help  far  exceeds  all  other  sources  of  assistance  to  the 
elderly.  The  aid  given  by  neighbours,  friends,  official  agencies, 
paid  help  and  other  sources  constitutes  9*86  per  cent.  Bearing  in 
mind  the  comment  and  criticism,  which  at  times  arises,  of  the 
failure  of  relatives  to  care  for  their  elders,  the  information 
provided  by  the  survey  at  this  level  is  significant. 

(e)  Pathology  of  the  Aged:  The  final  section  of  thec  report  (see 

Tables  25  and  26)  verifies  well  established  information  a s to  the 
conditions  in  the  elderly  which  call  for  hospital  or  other 
institutional  care.  These  are  the  recognised  degenerative  diseases 
of  old  age,  which  in  the  main,  require  care  of  a long  term  nature. 
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DISTRIBUTION  OF  SURVEY  SAMPLE 
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CHART  ANALYSIS  OF  SURVEY  SAMPLE  AND  HOUSING  RECOMMENDED 


O.P.  Home  - Denotes  Old  People's  Home. 
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PART  II 


SAMPLE  ANALYSIS 


1 . The  sample  was  drawn  from  records  of  pensioners  held  "by  the  Social 

Security  Department.  The  total  cards  held  by  the  Department  at  the 
time  of  the  survey  were  203,61+5  for  persons  65  years  of  age  and  over. 
The  sample  was  drawn  from  these  cards  and  totalled  4,170. 

The  sample  was  stratified  by  age  groups  so  that,  for  the  age  group 
65-69  years  every  70th  card  was  extracted;  for  the  age  group  70-74 
years  every  60th  card;  for  the  age  group  75_79  years  every  40th  card 
and  for  the  age  group  80  years  and  over,  every  30th  card. 

In  practice  it  was  found  that  these  proportions,  1 in  7°,  1 in  60, 
1 in  40  and  1 in  30  could  not  be  accurately  achieved  for  two  reasons 

(a)  The  ages  of  a few  subjects  were  found  by  the  interviewer 
to  differ  from  those  recorded  by  the  Social  Security 
Department; 

(b)  The  numbers  of  cards  by  age  groups  were  not  exactly 
divisible  by  the  numbers  70,  60,  40  and  30. 

Table  1 shows  the  numbers  of  cards  in  each  age  group  held  by  the 
Social  Security  Department  and  the  actual  numbers  of  cards 
drawn  in  the  sample  in  each  age  group.  Prom  this  it  will  be 
evident  that  the  sample  represented  1 in  73.3619  of  the  age 
group  65-69  years,  1 in  59.4589  of  the  age  group  70-74  years, 
1 in  40.3963  of  the  age  group  75-79  years,  and  1 in  29.0930 
of  the  age  group  80  years  and  over. 

TABLE  1 : Numbers  of  Social  Security  Cards,  Numbers  drawn  in 

Sample  and  Calculated  Proportions  by  Age  Groups 


Age 
Groups 
in  Years 

Numbers 

Drawn 

in 

Sample 

(a) 

Numbers  of 

Social  Security  Cards 
Prom  Which  Sample 
Drawn 

oo 

Calculated 

Proportions 

(a:b) 

65-69 

942 

69,107 

1:  73.3619 

70-74 

950 

56 ,486 

1:  59.4589 

75-79 

C\J 

-3' 

0 

42,093 

1:  40.3963 

80  + 

1 ,236 

35,959 

1:  29.0930 

TOTAL 

4,170 

203,645 

2.  Important  Note: 

Table  2 below  shows  the  numbers  drawn  in  the  sample  and  the 
calculated  equivalent  populations  by  age  groups  and  sex.  It  is 
important  to  bear  in  mind  that  in  calculating  equivalent 
populations  from  sample  numbers  throughout  the  report,  the 
proportions  appearing  in  Table  2 have  been  used  as  the  basis. 

TABLE  2:  Numbers  drawn  in  Sample  and  Calculated  Equivalent 

Populations  by  Sex  and  Age  Groups 


Men 

Women 

Both  Sexes 

Age 

Groups 

Numbers 
Drawn  in 
Sample 

Calculated 

Equivalent 

Population 

Numbers 
Drawn  in 
Sample 

Calculated 

Equivalent 

Population 

Total 

Calculated 

Equivalent 

Population 

65-69 

405 

29,712 

537 

39,395 

69,107 

70-74 

414 

24,616 

536 

31  ,870 

56 ,486 

75-79 

447 

18,057 

595 

24,036 

42,093 

80  + 

519 

15,099 

717 

20,860 

35,959 

TOTAL 

1 ,785 

87,484 

2,385 

1l6,l6l 

203,645 

Note:  Stated  populations  are  estimates  only.  Too  much  reliance 

should  not  be  placed  on  the  last  digits. 

11 


Sio  5 


The  representative  quality  of  the  sample  is  confirmed  hy 
comparing  the  age  and  sex  distribution  of  the  calculated  equivalent 
populations  with  the  age  and  sex  distribution  of  the  population  as 
published  by  the  Department  of  Statistics  as  at  31  December  1961. 

This  comparison  is  shown  in  Table  3- 

3.  TABLE  5 : Comparison  of  Age  and  Sex  Distribution  of  (a)  Population  as 

at  31  December  1961 , with  (b)  Equivalent  Population 
Calculated  from  Sample 


N. Z.  Population 
As  at  31  December  1 961 

Equivalent  Population 
Calculated  from  Sample 

Age 

Groups 

Men 

% of  Total 
Population 

Women 

fo  of  Total 
Population 

Men 

% Of 

Population 

Women 

% of 

Population 

65-69 

31  ,700 

15.13 

38,670 

18.49 

29,712 

14.59 

39,395 

19.34 

70-74 

21  ,110 

12.48 

33,320 

15.93 

24,616 

12.08 

31 ,870 

15.64 

75-79 

18,600 

8.89 

24,110 

11.53 

18,057 

8.86 

24,036 

11.80 

80  + 

15,310 

7.32 

21  ,260 

10.16 

15,099 

7.41 

20,860 

10.24 

TOTAL 

91  ,720 

43.86 

117,360 

56.13 

87,484 

42.95 

116,161 

57.04 

It  will  be  noted  that  there  is  a very  close  correspondence  in  age 
and  sex  distribution  of  these  two  populations.  A further  characteristic 
that  could  be  compared  is  the  marital  status  of  persons  in  the  sample 
population  and  in  the  universe. 

No  recent  breakdown  of  the  population  by  marital  status  is 
available  for  comparison.  The  marital  status  of  the  equivalent 
population  of  the  sample  is,  however,  shown  in  Table  4. 

4.  TABLE  4:  Marital  Status  of  Sample  by  Sex, 

Numbers  in  Sample,  Calculated  Equivalent  Populations 
and  Percentages 


— 

MEN 

WOMEN 

BOTH  SEXES 

Marital 

Status 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Percentage 
of  Male 
Population 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Percentage 
of  Female 
Population 

Total 

Numbers 

in 

Sample 

Total 

Calculated 

Equivalent 

Population 

Percentage 
of  Total 
Population 

Single 

162 

7,579 

8.66 

324 

15,219 

13.10 

486 

22,798 

11  .19 

Married 

1,141 

59,542 

68.06 

721 

40,783 

35.10 

1 ,862 

100,325 

49.26 

Widowed 

Living 

427 

17,592 

20.10 

1 ,282 

57,261 

49.29 

1,709 

74,853 

36.75 

apart 

Not 

52 

2,673 

3.05 

58 

5,898 

2.49 

110 

5,571 

2.73 

stated 

3 

98 

0.11 

- 

- 

- 

3 

98 

0.04 

TOTAL 

1 ,785 

87,484 

100 

2,385 

116,161 

100 

4,170 

203,645 

100 

The  population  of  203,645  from  which  the  sample  was  drawn  does 
not  include  everyone  65  years  of  age  and  over  in  the  community,  as 
certain  categories  of  persons  were  not  represented  in  the  records 
of  the  Social  Security  Department.  People  excluded  were: 

(a)  Mental  Hospital  Patients 

(b)  Long  Term  Prisoners 

(c)  Persons  65  years  and  over  who  were  not  eligible  for  age 
benefit  or  universal  superannuation 

(d)  Some  overseas  beneficiaries  whose  date  of  birth  was  not 
available. 

As  at  31st  December  1961,  the  population  of  persons  65  years  and 
over  totalled  209,080,  of  which  91,720  were  men,  and  117,360  were 
women . 
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TABLE  5 shows  that  of  the  4,170  persons  in  the  sample,  4,063  or 
97*43  per  cent  were  located  and  successfully  interviewed 
hut  that  for  various  reasons  107  or  2.57  per  cent  could 
not  he  followed  up.  The  reasons  for  failure  are  clearly 
shown  in  Table  5,  hut  it  is  pleasing  to  record  that  only 
19  persons,  representing  0.46  per  cent  of  the  sample, 
refused  their  co-operation  in  the  survey. 

TABLE  5:  Numbers  in  the  Sample  and  Percentages  of  Total 

Sample  of  Persons  Interviewed  and  Not  Interviewed 
For  Stated  Reasons 


INTER- 

VIEWED 

NOT  INTERVIEWED 

TOTAL 

SAMPLE 

Not 

Located 

Refused 

Interview 

Deceased 

Living  in 
Religious 
Community 

Tempor- 

arily 

Overseas 

Numbers 

in 

Sample 

4,063 

47 

19 

17 

16 

8 

4,170 

Per  cent 
of 

Sample 

97.43 

1 .13 

0.46 

0.41 

0.38 

0.19 

100 

6.  National  Survey:  It  should  he  noted  that  the  survey  has  been 

carried  out  on  a national  basis  and  results  have  been  expressed 
accordingly.  District  findings  have  not  been  shown  as  in  some 
cases  the  district  figures  are  too  few  to  give  a significant 
result  at  all  points  of  the  survey. 
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PART  III  - HOUSING 


1 . To  assess  the  housing  requirements  of  the  elderly  and  to  make  an  estimate 
of  the  number  of  pensioners'  flats  which  are  needed,  an  essential  first  step 
was  an  enquiry  into  where  and  how  old  people  live  in  the  community  and  how 
adequate  such  present  accommodation  is  in  meeting  their  needs. 

For  the  purpose  of  the  survey  five  separate  types  of  housing  accommodation 
were  distinguished. 

(a)  Private  house  owned  and  occupied  by  the  elderly  person. 

(b)  Private  house  rented  and  occupied  by  the  elderly  person. 

(c)  Private  house  where  the'  subject  was  not  the  owner  but  lived 
as  a member  of  a family  group. 

(d)  A rented  room  in  a boarding  house  or  hotel. 

(e)  A bach,  e.g.  detached  hutment. 

2.  Out  of  the  sample,  there  was  a total  of  3,818  persons,  representing  an 
equivalent  population  of  189,510,  who  were  living  in  one  or  other  of  the  above 
mentioned  types  of  accommodation. 

The  distribution  of  the  population  in  these  kinds  of  domicile  is  shown 
in  Table  6 and  Table  7. 


TABLE  6 : People  in  Ordinary  Residence. 

Numbers  Sampled,  Calculated  Equivalent  Population  and 
Percentages  by  Type  of  Dwelling  and  Sex. 


Private  Dwelling 
Owned 

Private  Dwelling 
Rented 

Private  Dwelling 
Member  of 

Number 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Number 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Number 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Men 

1,227 

62,165 

71.05 

165 

8,572 

9.79 

208 

8,857 

10.12 

Women 

1,432 

73,281 

63.O8 

310 

15,697 

13.51 

393 

16,776 

1 4.44 

Both 

Sexes 

2,659 

135,446 

66.51 

475 

24,269 

11 .91 

601 

25,633 

12.58 

Boarding  House 

Bach 

Total  in 
Residence 

Number 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Number 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Number 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Men 

17 

976 

1 .11 

35 

1 ,649 

1 .88 

1,652 

82,219 

93.98 

Women 

3 

132 

0.11 

28 

1,405 

1 .20 

2,166 

107,291 

92.36 

Both 

Sexes 

20 

1 ,108 

0.54 

63 

3,054 

1 .49 

3,818 

189,510 

93.05 
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TABLE  7: 


People  in  Ordinary  Residence. 

Numbers  Sampled  and  Percentage  of  Sample  by  Type 
of  Dwelling,  Sex  and  Ape. 


Age 

Groups 

Total 

Sample 

Private 

Dwelling 

Owned 

Private 

Dwelling 

Rented 

Private 
Dwelling 
Member  of 

Boarding 

House 

Bach 

Total  in 
Ordinary  * 
Residence 

in 

Years 

No. 

in 

Sample 

Per 

Cent 

No. 

in 

Sample 

Per 

Cent 

No. 

in 

Sample 

Per 

Cent 

No. 

in 

Sample 

Per 

Cent 

No. 

in 

Sample 

Per 

Cent 

No. 

in 

Sample 

Per 

Cent 

No. 

in 

Sample 

Per 

Cent 

65-69 

405 

100 

306 

75*55 

43 

M 

10.61 

E N 

25 

6.17 

9 

2.22 

8 

1 .97 

391 

96.55 

70-74 

414 

100 

312 

75.36 

47 

11  *35 

34 

8.21 

2 

0.48 

5 

1 .20 

400 

96.61 

75-79 

447 

100 

305 

68.23 

39 

8.72 

59 

13.19 

2 

0.44 

11 

2.46 

416 

93.06 

30  and 
over 

519 

100 

304 

58.57 

36 

6.93 

90 

17.34 

4 

0.77 

11 

2.11 

445 

85.74 

Total 

1,785 

1,227 

I65 

208 

17 

35 

1,652 

65-69 

537 

100 

369 

68.71 

79 

WOMEN 

10.80 

1 

0.18 

7 

1 .30 

514 

95.71 

14.71 

58 

70-74 

536 

100 

366 

68.28 

75 

13*99 

56 

10.44 

- 

0.00 

7 

1 .30 

504 

94.02 

75-79 

595 

100 

369 

62.01 

80 

13.44 

95 

15.96 

- 

0.00 

6 

1 .00 

550 

92.43 

80  and 
over 

717 

100 

328 

45.74 

76 

10.59 

184 

25.66 

2 

0.27 

8 

1 .11 

598 

83.40 

Total 

2,385 

1,432 

310 

393 

3 

28 

2,166 

65—69 

942 

100 

675 

71 .65 

122 

BOTH  SEXES 

12.29 

10 

1 .58 

15 

1 .59 

905 

96.07 

12.95 

83 

70-74 

950 

100 

678 

71 .36 

122 

12.84 

90 

9.47 

2 

0.21 

12 

1 .76 

904 

95.15 

75-79 

1,042 

100 

674 

64.68 

119 

11.42 

154 

14.77 

2 

0.19 

17 

1 .63 

966 

92.70 

80  and 
over 

1,236 

100 

632 

51 .13 

112 

9.06 

274 

22.16 

6 

0.48 

19 

1.53 

1,043 

84.38 

Total 

4,170 

2,659 

475 

601 

20 

63 

3,818 

* "In  ordinary  residence"  means  all  subjects  not  in  institutions. 


It  will  be  noted  that 

(a)  93*05  per  cent  of  the  population  sampled  are  living  under  these 
ordinary  community  conditions,  the  relative  percentages  for  men  and 
women  being  93*98  and  92*36  respectively. 

(b)  71*05  per  cent  of  men  and  63. 08  per  cent  of  women  live  in  their  own 
private  houses,  but  with  increasing  age  there  is  a decreasing 
percentage  so  accommodated. 

(c)  A higher  percentage  of  women  (13*51)  than  of  men  (9*79)  live  in 
rented  houses  and  again  the  effect  of  increasing  age  is  to  decrease 
the  percentage  so  accommodated. 

(d)  A higher  percentage  of  women  (14*44)  than  of  men  (10.12)  live  in 
homes  as  members  of  a family  group.  As  would  be  anticipated,  the 
effect  of  increasing  age  increases  the  percentage  so  accommodated, 
so  that  in  the  oldest  age  group  over  25  per  cent  of  women  are  in 
effect  living  with  relatives. 

(e)  Only  a small  percentage  of  the  aged  live  in  boarding  houses,  men 
(1.11  per  cent)  and  women  (0.11  per  cent).  Because  of  the  small 
numbers  concerned  no  clear  cut  effect  of  increasing  age  can  be 
demonstrated. 

(f)  A higher  percentage  of  men  (1.88)  than  of  women  (1.20)  live  independ- 
ently in  "baches"  and  although  the  numbers  involved  are  small,  age 
has  apparently  little  effect  in  either  men  or  women. 

3.  Conditions  of  Houses 

Besides  recording  where  old  persons  lived,  the  interviewers  were 
required  to  make  an  objective  assessment  as  to  the  adequacy  or  otherwise 
of  the  premises,  giving  consideration  to  the  needs  of  the  elderly.  The 
basic  human  needs  of  shelter,  warmth  and  food,  which  in  this  instance 
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necessitated  a consideration  of  adequacy  of  food  preparation  and  food 
storage  facilities,  were  the  factors  to  which  interviewers  paid  particular 
attention.  Other  matters  which  received  consideration  were  the  sanitary 
arrangements  with  regard  to  the  easy  accessibility  of  privy  and  ablution 
facilities.  Proper  sleeping  accommodation  and  the  siting  of  the 
house  received  due  regard.  The  presence  of  many  steps  or  stairs,  large 
premises  and  grounds  difficult  to  upkeep  and  beyond  the  capabilities 
of  the  aged  to  maintain,  were  adverse  points  noted. 

Of  the  3 >81 8 persons  drawn  in  the  sample  and  living  under  normal 
community  conditions,  3,664  subjects  representing  a calculated  equivalent 
population  of  182,084,  were  in  the  opinion  of  interviewers  satisfactorily 
housed. 

In  only  154  instances,  representing  a calculated  equivalent 
population  of  7 >426  or  3-57  per  cent  of  the  population  sampled,  was  the 
house  considered  to  be  below  reasonable  standards. 

An  analysis  of  these  154  eases  indicated  that  the  age  and  sex  of 
the  occupier  had  no  bearing  on  the  state  and  condition  of  the  dwelling. 

4.  Housing  Defects 

The  frequency  of  the  main  defects  encountered  in  the  unsatisfactory 
houses  is  shown  in  Table  8. 

TABLE  8 : Frequency  of  Housing  Defects 


TYPE  OF  HOUSING  DEFECT 

TOTALS 

Inadequate  Shelter  (poor  state  of  repair) 

96 

" Sanitation 

75 

Other  Factors  (poor  siting,  etc.) 

60 

Inadequate  Sleeping  Arrangements 

23 

" Warmth  (heating  arrangements) 

22 

" Cooking  Facilities 

16 

Total  Defects 

292 

Number  of  Houses  Deficient 

154 

Average  Number  Defects  per  House 

1 .89 

It  will  be  noted  that  the  most  common  defect  was  the  poor  state 
of  repair.  With  154  subjects  occupying  sub-standard  dwellings  a total 
of  292  defects  have  been  recorded,  averaging  1.89  defects  per  dwelling. 

In  the  opinion  of  the  interviewers  some  of  these  dwellings  could 
be  made  suitable  with  repairs,  and  provide  an  adequate  standard  of 
housing.  57  subjects,  representing  a calculated  equivalent  population 
of  2,704,  have  been  so  classified.  This  is  a level  at  which  the  Social 
Security  Department  may  possibly  be  able  to  assist  through  its  scheme 
of  Advances  for  Repairs  and  Maintenance  of  Homes. 

5.  Conclusions  which  may  be  drawn  from  a consideration  of  the  housing 

of  the  elderly  are: 

(a)  A large  percentage  of  the  elderly  live  independently  in 
their  own  homes. 

(b)  A relatively  small  percentage  live  alone  in  rented  rooms  or 
"baches" . 

(c)  Increasing  age  is  reflected  in  increasing  dependence. 

(d)  Increasing  dependence  begins  to  show  in  the  age  group  75-79 
years  and  becomes  marked  in  those  80  years  and  over. 

(e)  Condition  of  Homes:  A proportion  of  dwellings  (3«57%)  are 
unsuitable  on  grounds  of  disrepair  or  lack  of  reasonable 
cooking,  heating  and  sanitation  arrangements. 
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Pensioners'  Flats 


An  important  contribution  to  the  health  and  welfare  of  the  aged 
can  be  made  by  providing  proper  living  accommodation. 

One  of  the  major  aims  of  the  study  was  to  estimate  the  number 
of  pensioners'  flats  which  should  be  built  under  the  Government 
Subsidy  Scheme  to  meet  essential  needs. 

Recommendations  for  these  flats  were  based  on  substandard 
living  conditions  found  at  the  time  of  the  survey,  so  that  the  number 
of  flats  recommended  are  in  addition  to  any  already  erected. 

TABLE  9 : Numbers  Sampled  and  Calculated  Equivalent  Populations 

e commended  for  Pensioners'  Flats  by  Sex  and  by 
Marital  Status 


Marital 

Status 

MEN 

WOMEN 

BOTH  SEXES 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Married 

22 

1 ,042 

8 

383 

30 

1 ,425 

Single* 

23 

1 ,188 

53 

2,713 

76 

3,901 

Total 

45 

2,230 

61 

3,096 

106 

5,326 

* Single  means  not  married,  widowed,  living  apart. 

Reference  to  Table  9 shows  that: 

(a)  106  persons  representing  a calculated  equivalent  population 
of  5,326  were  living  under  such  substandard  conditions  that 
a pensioner's  flat  was  recommended.  This  is  equal  to  2.62 
per  cent  of  the  population  surveyed. 

(b)  While  the  number  of  women  recommended  for  flats  was  in  excess 
of  the  number  of  men,  the  percentages  of  men  and  women 
requiring  pensioners'  flats  were  essentially  the  same. 

The  rate  per  cent  for  women  was  2.67,  and  for  men  2.56. 

(c)  30  persons  recommended  for  pensioners'  flats,  and  represent- 
ing a calculated  equivalent  population  of  1 ,425  were  married. 
76  persons  representing  a calculated  equivalent  population 

of  3,901  were  single.  Prom  these  populations  it  can  be 
calculated  that  26.8  per  cent  of  pensioners'  flats  are 
needed  for  married  couples,  and  73.2  per  cent  for  single 
persons. 

There  was  no  evidence  that  the  need  for  pensioners'  flats  varied 
with  the  age  groups,  the  percentages  remaining  relatively  steady  for 
both  sexes  at  different  ages.  For  this  reason  no  table  showing 
requirements  by  age  is  included. 

Age  Beneficiaries  - 60  to  64  years: 

As  the  survey  related  to  persons  65  years  of  age  and  over, 
beneficiaries  in  the  6O-64  years  age  group  are  not  included  in  the 
estimates  for  pensioners'  flats.  However,  with  the  pensioner  housing 
scheme  operative  down  to  this  lower  age  group,  the  latter  will  need 
to  be  considered  in  determining  total  needs  for  this  type  of  unit. 


PART  IV  - OLD  PEOPLE  IN  INSTITUTIONS 


1 • Besides  those  normally  resident  in  the  community  at  the  time 

of  the  survey  there  were  some  old  people  included  in  the  sample  who 
were  being  cared  for  in  institutions. 

These  institutions  were  classified  as  Welfare  Homes  for  the  care 
of  the  frail  ambulants  needing  hostel  accommodation  and  supervision, 
and  Hospitals  for  the  care  of  the  elderly  sick  requiring  medical 
and  nursing  care. 

Welfare  Homes  were  further  sub-divided  into: 

(a)  Public  Welfare  Homes  which  included  hostel  accommodation 
maintained  by  Hospital  Boards  or  by  religious  and  welfare 
organisations. 

(b)  Old  People' s Homes  conducted  by  private  individuals. 

Hospitals  were  likewise  divided  into  two  categories: 

(a)  Public  Hospitals  maintained  by  Hospital  Boards. 

(b)  Licensed  Private  Hospitals  conducted  by  private 
individuals  under  the  provision  of  the  Hospitals  Act. 

2.  Old  People  in  Welfare  Homes 

The  use  that  was  being  made  of  Welfare  Homes,  both  public  and 
private,  at  the  time  of  the  survey  is  shown  in  Tables  10  and  11. 

TABLE  1 0 : Persons  in  Welfare  Homes  at  Time  of  Survey,  Numbers 

in  Sample,  Calculated  Equivalent  Populations  and 
Percentages  of  Population  Surveyed  by  Sex  and  Type 
of  Institution 


Men 

Women 

Both  Sexes 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

In  Public 
Welfare  Home 

47 

1,739 

1.99 

65 

2,344 

2.02 

112 

4,083 

2.01 

In  Private 
Welfare  Home 

7 

257 

0.29 

27 

880 

0.76 

34 

1,137 

0.56 

Total  in 
Welfare  Home 

54 

1 ,996 

2.28 

92 

3,224 

2.78 

146 

5,220 

2.57 

In  comparison  with  the  4*083  public  welfare  home  beds  calculated 
from  the  sample,  there  were  approximately  4,200  available  beds  in  the 
various  homes  throughout  New  Zealand  at  the  time  of  the  survey.  A 
similar  comparison  is  not,  however,  possible  in  the  case  of  privately 
operated  old  people's  homes  as  their  registration  has  not  yet  been 
introduced  and  full  details  of  available  beds  are  not  accurately 
known. 

TABLE  1 1 : Numbers  Sampled  in  Welfare  Homes  and  Percentages  of 

Total  Numbers  in  Sample  by  Age  and  Sex 


Men 

Women 

Both  Sexes 

Total 

Numbers 

in 

Total 

Numbers 

in 

Total 

Total 

Numbers 

Age  Group 

Numbers 

Sample 

Per 

Numbers 

Sample 

Per 

Numbers 

in 

Per 

in  Years 

in 

Sample 

in 

Welfare 

Homes 

Cent 

in 

Sample 

in 

Welfare 

Homes 

Cent 

in 

Sample 

Sample 

in 

Welfare 

Homes 

Cent 

65  - 69 

405 

2 

0.49 

537 

1 

0.19 

942 

3 

0.32 

70  - 74 

414 

4 

0.97 

536 

11 

2.05 

950 

15 

1 .58 

75  - 79 

447 

19 

4.25 

595 

15 

2.52 

1,042 

34 

3.27 

80  + 

519 

29 

5.59 

717 

65 

8.44 

1,236 

94 

7.60 

Total 

1 ,785 

54 

2,385 

92 

4,170 

146 
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It  will  be  noted  that 

(a)  146  persons  representing  an  equivalent  population  of  5,220 
were  being  cared  for  in  Welfare  Homes.  This  is  2.57  per  cent 
of  the  population  sampled. 

(b)  More  women  than  men  were  so  accommodated, the  relative  percentages 
being,  women  2.78  per  cent  and  men  2.28. 

(c)  Increasing  age  in  both  sexes  leads  to  an  increasing  demand  for 
Welfare  Home  accommodation,  this  being  marked  in  the  oldest 
age  group  80  years  and  over. 

(d)  Private  Welfare  Homes  are  playing  a considerable  part  in 
accommodating  the  frail  ambulant  providing  almost  exactly 
21 .8%  of  total  beds. 

3.  Old  People  in  Hospitals 

The  use  that  was  being  made  of  hospitals  both  public  and  private 
for  the  treatment  of  the  elderly  sick  at  the  time  of  the  survey  is 
shown  in  Table  1 2 and  Table  1 3. 


TABLE  1 2 : Persons  in  Hospitals  at  Time  of  Survey.  Numbers  in 

Sample.  Calculated  Equivalent  Populations  and 
Percentages  of  Population  Surveyed  by  Sex  and  Hospital 


Men 

Women 

Both 

Sexes 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

In  Public 
Hospital 

38 

1,348 

1 .54 

42 

1,748 

1 .50 

80 

3,096 

1 .52 

In  Private 
Hospital 

5 

187 

0.21 

14 

472 

0.41 

19 

659 

0.32 

Total  in 
Hospitals 

43 

1,535 

1 .75 

56 

2,220 

1 .91 

99 

3,755 

1 .84 

TABLE  1 3 : Numbers  Sampled  in  Hospital  and  Percentages  of 

Total  Numbers  in  Sample  by  Sex  and  by  Age 


Men 

Women 

Both  Sexes 

Age 

Groups 

Total 

Numbers 

in 

Sample 

Numbers 

in 

Sample 

in 

Hospital 

Per 

Cent 

Total 

Numbers 

in 

Sample 

Numbers 

in 

Sairple 

in 

Hospital 

Per 

Cent 

Total 

Numbers 

in 

Sample 

Numbers 

in 

Sample 

in 

Hospital 

Per 

Cent 

65  - 69 

405 

3 

0.74 

537 

6 

1 .12 

942 

9 

0.64 

-nI 

0 

1 

-F- 

414 

2 

0.48 

536 

7 

1 .31 

950 

9 

0.95 

75  - 79 

44-7 

8 

1.79 

595 

10 

1 .68 

1,042 

18 

1.73 

80  + 

519 

30 

5.78 

717 

33 

4.29 

1,236 

63 

5.10 

Total 

1,785 

43 

2,385 

56 

4,170 

99 

It  will  be  noted  that 

(a)  99  persons  in  the  sample  representing  an  equivalent 
population  of  3,755  were  inmates  of  hospitals.  This  is  a 
percentage  of  1.84  of  the  population  sampled. 

(b)  A higher  percentage  of  women  (1.91)  than  of  men  (1.75) 
were  inpatients,  equivalent  populations  being  2,220 
women  and  1 ,535  men. 

(c)  As  was  the  case  with  regard  to  the  demand  for  Welfare 
Home  accommodation,  increasing  age  in  both  sexes  leads 
to  an  increasing  demand  for  hospital  treatment  so  that 
for  age  group  80  years  and  over  more  than  five  per  cent 
of  the  population  were  hospital  inpatients. 

(d)  Private  Hospitals  were  providing  17-6  per  cent  of  the 
beds  and  Public  Hospitals  82.4  per  cent. 
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PART  V - MEDICAL  ASSESSMENTS 


1 . CHART  ANALYSIS  OF  MEDICAL  ASSESSMENTS  IN  SAMPLE 


\/ 
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2. 


Medical  Assessment 


(a)  The  medical  assessor  working  with  the  survey  team  examined 
and  assessed  all  those  people  drawn  in  the  sample  who  were 
accommodated  in  any  type  of  institution. 

In  addition  he  investigated  all  those  persons  in  normal 
residence  referred  to  him  by  the  lay  interviewers.  The  people  so 
referred  were  suffering  from  some  medical  disability  which  was 
patent  to  the  interviewer  from  his  consideration  of  the  medical 
check  points  outlined  in  the  schedule.  Also  when  in  the  opinion 
of  the  lay  interviewer  the  subject  would  be  best  accommodated  in 
an  institution  of  some  kind,  a medical  examination  was  arranged. 

It  will  be  appreciated,  therefore,  that  the  final  recommend- 
ation for  institutional  care  was  made  in  all  cases  by  the  medical 
assessor. 

(b)  In  contrast  to  the  use  to  which  all  institutional  accommod- 
ation is  being  put  at  the  present  time  as  shown  in  Tables  10, 

11,  12  and  13,  the  real  need  for  this  accommodation  is  demonstrated 
in  Table  14. 

TABLE  14:  Medical  Assessor's  Recommendation  as  to  Disposition  for 

Men  and  Women  Resident  (a)  in  Welfare  Homes, 

(b)  in  Hospital  at  Time  of  Survey 


Medical  Assessor's  Recommendation 


A. 

Sampled 

in 

Welfare 

Home 

Welfare 

Home 

Hospital- 
Short  Stay 

Hospital- 
Long  Stay 

Own  Home 

Pensioners' 

Plats 

No. 

Calcul. 

Equiv. 

Popul. 

Per 

Cent 

No. 

Calcul . 

Equiv. 

Popul. 

Per 

Cent 

No. 

Calcul. 

Equiv. 

Popul. 

Per 

Cent 

No. 

Calcul. 
Equiv. 
Popul . 

r 

Per 

Cent 

No. 

Calcul. 

Equiv. 

Popul. 

Per 

Cent 

Men 

54 

51 

1 ,908 

2.18 

- 

- 

- 

3 

87 

0.10 

- 

- 

- 

- 

- 

- 

Women 

92 

82 

2,745 

2.36 

- 

- 

- 

7 

249 

0.21 

2 

133 

0.11 

1 

29 

0.02 

Total 

146 

133 

4,653 

2.29 

- 

- 

- 

10 

336 

0.16 

2 

133 

0.06 

1 

29 

0.01 

B. 

Sampled 

in 

do spit al 

Men 

43 

3 

99 

0.11 

11 

417 

0.48 

25 

836 

0.95 

3 

110 

0.13 

1 

73 

0.08 

Women 

56 

5 

168 

0.14 

14 

610 

0.53 

31 

1 ,185 

1 .02 

6 

258 

0.22 

- 

- 

- 

Total 

99 

8 

267 

0.13 

25 

1 ,027 

0.50 

56 

2,021 

0.99 

9 

368 

0.18 

1 

73 

0.03 

C. 

Totals 
in  Wel- 
fare 
Homes  & 
iospitals 


Men 

97 

54 

2,007 

2.29 

11 

417 

0.48 

28 

923 

1 .05 

3 

110 

0.13 

1 

73 

0.08 

Women 

14S 

87 

2,913 

2.50 

14 

610 

0.53 

38 

1,434 

1 .23 

8 

391 

0.33 

1 

29 

0.02 

Total 

245 

141 

4,920 

2.42 

25 

1,027 

0.50 

66 

2,357 

1 .15 

11 

501 

0.24 

2 

102 

0.05 

(c)  Table  15  relates  to  persons  in  normal  residence  in  the  community, 
who  were  considered  by  the  lay  interviewers  as  possibly  in  need  of 
institutional  care.  All  were  seen  by  the  medical  assessor  for 
final  classification. 
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TABLE  1 5 : Persons  in  Normal  Residence  at  Time  of  Survey. 

Sample  Numbers  and  Calculated  Equivalent  Populations 
and  Percentages  of  Population  Surveyed,  By  Sex  and 
By  "Recommended  Disposition11  by  Medical  Assessor 


Medical  Assessor's  Recommendation 

Welfare 

Home 

Hospital - 
Short  Stay 

Hospital- 
Long  Stay 

Own  Home 

’'Pensioners ' 
Plats 

No. 

Calcul. 

Equiv. 

Popul. 

Per 

Cent 

No. 

Calcul. 

Equiv. 

Popul. 

Per 

Cent 

No. 

Calcul. 

Equiv. 

Popul. 

Per 

Cent 

No. 

Calcul. 

Equiv. 

Popul. 

Per 

Cent 

No. 

Calcul. 

Equiv. 

Popul. 

Per 

Cent 

Totals 

Men 

20 

71  8 

0.82 

4 

193 

0.24 

6 

291 

0.33 

14 

558 

0.65 

5 

243 

0.28 

49 

Women 

17 

604 

0.52 

11 

395 

0.34 

8 

288 

O.25 

26 

981 

0.84 

5 

212 

0.18 

67 

Total 

37 

1,322 

0.65 

15 

590 

0.29 

14 

579 

0.28 

40 

1,539 

0.76 

10 

455 

0.22 

116 

* Included  in  total  Plats  required  Table  9. 


3.  Home  Bed  Needs 


(a)  Table  14  shows  that  of  the  245  persons  in  institutions  at  the 
time  of  the  survey,  141  representing  an  equivalent  population 
of  4,920  or  2.42%,  were  properly  subjects  for  Welfare  Homes. 

A further  91  , representing  an  equivalent  population  of  3,384, 
or  1 .65%,  were  assessed  as  needing  hospital  care  - both  short 
and  long  stay. 

(b)  Table  15  indicates  that  of  the  116  persons  in  normal  residence 
who  required  medical  assessment,  37  of  them,  representing  an 
equivalent  population  of  1,322,  or  0.65$,  were  in  need  of 
welfare  home  care. 

(c)  Prom  a combination  of  Tables  14  and  15,  it  will  be  seen  that  the 
total  welfare  home  accommodation  needed  in  the  population 
surveyed  amounts  to  6,242  beds  or  3-07  per  cent.  This  is 
inclusive  of  existing  beds. 

4.  Hospital  Bed  Needs 

(a)  Table  14  shows  that  of  the  245  persons  drawn  in  the  sample  who 
were  accommodated  in  institutions  at  the  time  of  the  survey,  91 
representing  an  equivalent  population  of  3,384  were  assessed 
as  needing  hospital  care.  This  represents  a rate  of  1 . 6 5 

of  the  population  surveyed. 

(b)  Of  these  3,384  persons  needing  hospital  inpatient  care,  the 
medical  assessor  judged  that  2,357  or  1.1 5 per  cent  needed 
long  stay  inpatient  treatment  and  the  remainder,  1,027  or 
0.50  per  cent  required  treatment  only  on  a short  term  basis. 

(c)  Table  15  indicates  that  of  the  1 1 6 persons  in  normal  residence 
in  the  community  who  were  medically  examined,  29  of  these, 
representing  an  equivalent  population  of  1,169  or  0.57  per  cent 
needed,  but  were  riot  at  the  time  receiving  hospital  inpatient 
care.  These  1,1 69  persons  can  be  divided  into  those  requiring 
prolonged  hospital  care,  579,  and  those  needing  treatment 

on  a short  term  basis,  590. 

( d)  A combination  of  the  results  in  Table  14  and  Table  1 5 » as 
summarised  below,  gives  the  true  needs  of  the  elderly  at  the 
time  of  the  survey  with  respect  to  hospital  inpatient  treatment. 
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Hospital  Care  Needed 


Total 

Long  Stay 

Short  Stay 

Calculated 

Equivalent 

Population 

Per 

cent 

Calculated 

Equivalent 

Population 

Per 

cent 

Calculated 

Equivalent 

Population 

Per 

cent 

Persons  in 
institutions 

3,384 

1 .65 

2,357 

1.15 

1 ,027 

0.50 

Persons  in  normal 
re  '.idence 

1 ,169 

0.57 

579 

0.28 

590 

0.29 

Total 

4,553 

2.22 

2,936 

1 .43 

1 ,617 

0.79 

Of  the  total  hospital  bed.  needs  amounting  to  4,553  or  2.22  per  cent, 
1,617  or  0.79  per  cent  are  required  for  inpatient  treatment  of  the 
more  acute  conditions  on  a short-term  basis,  with  2,936  or  1.43 
per  cent  for  long-term  purposes.  The  latter  represent  that  type 
of  accommodation  normally  referred  to  as  geriatric  hospital  beds. 
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PART  VI 


MEAL  ARRANGEMENTS 


2. 


In  the  opinion  of  the  interviewers  meal  arrangements  were 
considered  to  he  adequate  in  the  great  majority  and  inadequate 
in  only  a small  number  of  persons  living  normally  in  the  community. 

It  is  a matter  of  considerable  complexity  to  decide  whether 
a diet  is  adequate  or  not,  for  not  only  must  the  question  of  quantity 
of  food  be  considered  but  also  its  quality. 


It  is  obvious  that  in  this  survey  the  finer  points  could  not 
be  considered  but  only  the  larger  issues  such  as:- 

(a)  whether  the  old  person  adhered  to  regular  meal  times, 

(b)  whether  hot  food  was  obtained  every  day, 

(c)  whether  there  was  a reasonable  variety  of  food  eaten 
with  particular  reference  to  protein  foods  such  as 
milk,  meat  and  eggs,  the  tendency  being  for  older 
persons  living  alone  to  depend  on  a restricted  diet  of 
poor  nutritional  value. 


TABLE  1 6 : Adequacy  or  Inadequacy  of  Meals. 

Numbers  in  Sample,  Calculated  Equivalent  Populations 
and  Percentages  of  Persons  Living  Normally  in 
Community 


Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per  cent 
of 

Population* 

Meal  arrangements  adequate 

3,779 

187,956 

99.18 

Regular  mealtimes 

3,775 

187,534 

98.96 

Hot  food  each  day 

3,767 

187,220 

98.79 

Meal  arrangements  inadequate 

35 

1 ,365 

0.72 

Irregular  mealtimes 

39 

1 ,787 

0.94 

Hot  food  not  eaten  every  day 

47 

2 ,100 

1.11 

* Population  = People  Normally  Resident  in  Community. 


Table  16  indicates  that  meal  arrangements  were  considered 
inadequate  in  only  0.72  per  cent.  It  also  shows  that  the  elderly 
adhered  to  regular  meal  times  except  in  just  under  one  per  cent 
and  that  just  over  one  per  cent  failed  to  have  hot  food  daily. 

The  age  and  sex  of  the  old  persons  do  not  appear  to  have  any 
significant  bearing  on  these  results. 

3.  Preparation  of  Meals 

Information  as  to  who  prepares  meals  for  old  people  is  of 
interest  and  importance. 

TABLE  1 7 : Meal  Preparation  for  the  Elderly. 

Numbers  in  Sample,  Calculated  Equivalent  Population 
and  Percentages  of  Persons  Living  Normally  in  the 
Community  by  Sex  and  Preparing  Agency. 


Men 

Women 

Both  Sexes 

Preparer  of  Meals 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Self-Spouse 
Relative-Friend 
Paid  Help 
Hotel-Restaurant 
Meals  on  Wheels 
Other 

Not  Stated 

1,298 

267 

51 

17 

10 

9 

67,525 

10,828 

2,330 

733 

346 

456 

82.12 

13.16 

2.83 

0.89 

0.42 

0.55 

1 ,800 
321 
18 
1 

17 

5 

4 

93,268 

12,249 

699 

29 

659 

199 

86.92 
11  .41 
0.65 
0.03 
0.61 
0.18 

3,098 

588 

69 

18 

27 

14 

4 

160,793 
23,077 
3,029 
762 
1 ,005 
655 

84.84 
12.20 
1 .59 
0.40 
0.53 
0.34 
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It  will  be  seen  from  Table  17  that  only  a small  proportion 
are  dependent  on  paid  help  or  hotels  and  restaurants,  or  on  meals 
on  wheels  for  their  feeding  arrangements. 

The  greatest  majority,  nearly  85  per  cent,  are,  with  the 
assistance  of  their  spouse,  caring  for  themselves  adequately.  A further 
12  per  cent  are  dependent  on  relatives  or  friends  for  the  preparation 
of  their  meals,  and  it  will  be  remembered  that  this  is  approximately 
the  same  proportion  as  are  living  as  members  of  a family  group. 

(See  Table  6). 

4.  Source  from  which  Main  Meal  Obtained 

Additional  information  on  the  eating  habits  of  the  elderly  can 
be  seen  in  Table  18. 

TABLE  1 3 : Source  of  Main  Daily  Meal. 

Numbers  in  Sample,  Calculated  Equivalent  Populations  and 
Percentages  by  Sex 


■Where 

Main 

Meal 

Obtained 

Men 

Women 

Both  Sexes 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Home 

1,594 

79,539 

96.74 

2,141 

106,081 

98.87 

3,735 

185,620 

97.94 

Family/ 

Relative^/ 

Friends 

12 

549 

0.66 

10 

397 

0.37 

22 

946 

0.49 

Hotel- 

Restaurant 

32 

1,414 

1.71 

6 

349 

0.32 

38 

1 ,763 

0.93 

Elsewhere 

11 

512 

0.62 

5 

276 

0.25 

16 

788 

0.11 

Not  Stated 

3 

205 

0.24 

4 

188 

0.17 

7 

393 

0.20 

Total 

1,652 

82,219 

2,166 

107,291 

3,818 

189,510 

Reference  to  Table  18  shows  that  only  a small  proportion,  just 
over  2 per  cent,  leave  their  homes  to  obtain  the  main  meal  of  the  day 
and  in  this  group  there  is  a slight  preponderance  of  men. 

Almost  98  per  cent  eat  in  their  own  homes. 


25 


FART  VII 


PERSONAL  RELATIONSHIPS 


1.  Table  19  indicates  the  residential  status  of  the  elderly.  It  is 

to  he  noted  that  the  greatest  number  are  living  with  spouse,  or  spouse 
and  others.  The  next  largest  groups  is  made  up  of  those  living  with  others. 
The  most  significant  group  in  the  table  is  made  up  of  those  living  alone 
amounting  to  20.32  per  cent  of  the  population.  It  is  this  group  which 
will  require  the  greatest  amount  and  variety  of  assistance. 

TABLE  1 9 : Personal  Relationships. 

Numbers  in  Sample,  Calculated  Equivalent  Populations 
and  Percentages  by  Residential  Group  and  by  Sex. 


Men 

Women 

Both  Sexes 

Residential 

Status 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Living  alone 

240 

11,194 

12.79 

633 

30,195 

25.99 

873 

41 ,389 

20.32 

Living  with 
spouse 

818 

42,664 

48.76 

532 

30,297 

26.08 

1 ,350 

72,961 

35.82 

Living  with 
spouse  and 
others 

261 

14,116 

16.13 

142 

8,049 

6.92 

403 

22,165 

10.88 

Living  with 
others 

333 

14,245 

16.28 

856 

38,591 

33.22 

1 ,189 

52,836 

25.94 

Not  Stated 

- 

- 

- 

3 

159 

- 

3 

159 

- 

Total 

1,652 

82,21  9 

2 j 1 6 6 

107,291 

3,818 

189,510 

2.  Interviewers  were  ashed  to  assess  as  well  as  could  be  determined, 

whether  personal  relationships  between  the  old  person  and  those  with 
whom  he  lived  appeared  to  be  strained.  It  was  recorded  that  in  41 
instances,  representing  an  equivalent  population  of  1 ,893,  there  was 
some  domestic  friction  worthy  of  note.  In  the  case  of  men  there  were 
1 2 in  the  sample  representing  a calculated  equivalent  population  of  510 
giving  a rate  of  O.58  per  cent,  and  in  the  case  of  women  there  were 
29  instances  representing  an  equivalent  population  1 ,383,  or  a rate  of 
1 . 2 per  cent. 
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PART  VIII  - FUNCTIONAL  ACTIVITY 


1.  The  ability  of  the  old  person  to  leave  his  house  or  section, 

that  is  to  move  about  freely,  and  his  ability  to  do  his  own  house- 
work gives  a good  measure  of  functional  activity. 

Table  20  shows  that  87.4  per  cent  can  leave  their  immediate 
home  environment  and  82  per  cent  are  able  to  do  their  own  housework. 

In  contrast  to  the  relatively  able  group,  a small  number 
show  varying  degrees  of  functional  loss.  At  one  end  of  the  scale  are 
the  completely  bed-fast  and  at  the  other  those  needing  only  minor 
assistance  with  the  activities  of  daily  living. 


TABLE  20:  Functional  Activity. 

Numbers  in  Sample,  Calculated  Equivalent  Populations, 
and  Percentages  of  Total  Sample  by  Sex 


Men 

Women 

Both  Sexes 

Activity 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Fully  mobile 

1,568 

78,730 

90.4 

1,950 

98,789 

84.0 

3,518 

177,519 

87.4 

Able  to  do  house- 
work 

1,362 

70,266 

81  .4 

1 ,866 

96,109 

82.6 

3,228 

166,375 

82.0 

Confined  to  house 
or  section 

83 

3,429 

3.9 

212 

8,302 

7.1 

295 

11 ,731 

5.8 

Unable  to  do  house- 
work 

289 

K4 

ON 

CO 

U-7 

296 

10,982 

9.5 

585 

22.875 

11  .2 

2.  Table  21  indicates  the  types  of  help  required  together  with 

numbers  and  rates  of  specific  requirements.  It  will  be  noted  that 
generally  the  percentage  of  those  in  need  of  care  is  slightly  higher 
in  women  than  in  men,  and  Table  22  shows  how  dependency  increases 
with  age. 

TABLE  21 : Need  for  Help  due  to  Restricted  Activity. 

Numbers  in  Sample , Calculated  Equivalent 
Populations  and  Percentages  of  Total  Sample 
by  Sex 


Men 

Women 

Both  Sexes 

Restricted  Activity 

Numbers 

in 

Sample 

Cal  ciliated 
Equivalent 
Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Confined  to  bed 
Confined  to  bed 

10 

444 

0.51 

22 

751 

0.65 

32 

1 ,195 

0.59 

at  times 

Help  with  person- 

20 

901 

1 .04 

38 

1,743 

1 .50 

58 

2,644 

1 .29 

al  washing 

38 

1 ,603 

1 .85 

76 

2,684 

2.32 

114 

4,287 

2.11 

Help  with  dressing 

27 

1 ,221 

1 .38 

58 

2,055 

1 .77 

85 

3,276 

1 .61 

Night  care  needed 

19 

830 

0.95 

39 

1 ,300 

1 .23 

58 

2,130 

1 .05 

Help  with  eating 

12 

502 

0.58 

20 

623 

0.54 

32 

1 ,125 

0.55 

3.  TABLE  22 : Functional  Activity. 

Numbers  in  Sample  and  Percentages  of  Aged  receiving 
help  with  activities  of  daily  living*  by  Age  Groups 
and  Sex 

* Help  with  washing,  dressing,  eating,  night  care 


Men 

Women 

Both 

Sexes 

Age  Groups 

Numbers 

in 

Sample 

Per 

Gent 

Numbers 

in 

Sample 

Per 

Gent 

Numbers 

in 

Sample 

Per 

Cent 

65  - 69 

15 

3.70 

10 

1 .86 

25 

2.65 

70  - 74 

13 

3.14 

8 

1.49 

21 

2.21 

75  - 79 

27 

6.04 

32 

5.37 

59 

5 . 66 

80  + 

41 

7.89 

143 

19.94 

184 

14.88 

27 


4. 


The  source  of  help  provided,  for  those  requiring  assistance 
at  the  time  of  the  survey  is  shown  in  Table  23.  It  will  he  seen 
that  the  help  provided  by  relatives  far  exceeds  all  help  from 
other  sources.  32.5  per  cent  of  the  aged  are  receiving  some  help 
from  their  relatives,  while  neighbours  and  friends  provide  help  in 
an  additional  4.2.  per  cent.  Assistance  given  by  official  agencies 
would  appear  to  play  a relatively  small  part. 


TABLE  23:  Source  of  Help  Provided. 


Numbers  in  Sample,  Calculated  Equivalent 
Populations  and  Percentages  of  Total  Sample 
by  Sex 


Men 

Women 

Both  Sexes 

Source  of 
Help  Prov- 
ided 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Relatives 

555 

25,583 

29.6 

885 

40,634 

34.9 

1 ,440 

66,217 

32.5 

Neighbours/ 

friends 

80 

4,028 

4.9 

100 

4,532 

3.9 

180 

8,560 

4.2 

Relatives/ 

neighbours 

13 

521 

0.36 

31 

1,323 

1 .1 

44 

1,844 

0.91 

Paid  help 

63 

2,766 

3.2 

49 

2,071 

1.7 

112 

4,837 

2.4 

Official 

agencies 

6 

197 

0.24 

19 

789 

0.68 

25 

986 

0.47 

Official 

agencies/ 

relatives 

11 

473 

0.57 

32 

1,139 

0.98 

43 

1 ,612 

0.75 

Official 

agencies/ 

neighbours 

1 

29 

0.04 

6 

272 

O.23 

7 

301 

0.15 

jOthers 

10 

388 

0.46 

37 

1,344 

1 .2 

47 

1,732 

0.98 

5.  In  the  opinion  of  the  interviewers,  in  a certain  number 

of  cases,  further  assistance  was  required  in  addition  to  that 
being  received  by  the  old  person  at  the  time  of  the  survey. 

Table  24  shows  the  numbers  and  percentages  of  persons  recommended 
for  additional  assistance.  It  would  appear  that  the  field  for 
extension  of  services  under  present  conditions  is  strictly  limited. 

TABLE  24:  Additional  Help  Needed. 

Numbers  in  Sample.  Calculated  Equivalent 
Populations  and  Percentages  by  Type  of  Help 
and  by  Sex 


Men 

Women 

Both  Sexes 

Additional 

Help 

Needed 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Numbers 

in 

Sample 

Calculated 

Equivalent 

Population 

Per 

Cent 

Home  aid 

13 

498 

0.56 

10 

430 

0.37 

23 

928 

0.45 

Meals  on 
Wheels 

44 

169 

0.19 

8 

327 

0.28 

12 

496 

0.24 

District 

Nursing 

5 

187 

0.21 

9 

340 

0.29 

14 

527 

0.25 

Friendly 

visiting 

6 

216 

0.24 

21 

952 

0.01 

27 

1 ,168 

0.57 

Combined 

services 

4 

128 

0.14 

5 

206 

0.17 

9 

334 

0.16 

28 


PART  IX 


PATHOLOGY  OF  THE  AGED 


Medical  examination  and  assessment  was  made  by  the  team's 
medical  assessor  of  36 1 persons,  245  of  whom  were  in  institutions 
at  the  time  of  the  survey  and  a further  11 6 were  in  residence  in 
their  own  homes.  It  was  on  the  medical  conditions  found,  taken  in 
conjunction  with  the  subject' s functional  activity  and  social 
condition,  that  the  medical  assessor  made  his  recommendation  for 
institutional  care. 

The  common  diagnoses,  “by  frequency,  are  shown  in  Table  25. 
TABLE  25:  Medical  Diagnoses  by  Frequency  and  by  Sex 


Medical  Diagnoses 

Men 

Women 

Both  Sexes 

Degenerative  Cardio  Vascular  Disease 

25 

40 

65 

Vascular  Lesions  of  Central  Nervous 
System 

18 

23 

41 

Psychoneurotic  Disorders 

12 

28 

40 

Arthritis 

10 

21 

31 

Fractures 

4 

15 

19 

Malignant  Neoplasms 

9 

9 

18 

Cataract,  Glaucoma 

8 

9 

17 

Parkinsonism 

8 

8 

16 

Chronic  Bronchitis 

1 1 

4 

15 

No  Pathological  condition 

1 1 

7 

18 

Remainder 

26 

55 

81 

Total 

142 

219 

361 

It  will  be  noted  that  the  majority  of  diagnoses  are  the  well 
knovm.  degenerative  diseases  of  old  age  and  in  fact  almost  60  per  cent 
are  accounted  for  in  the  first  six  disabilities  listed  in  Table  25. 

Other  diseases  grouped  under  "Remainder" , while  recorded  less 
frequently,  are  still  of  some  importance.  These  diseases  include 
osteoporosis,  diabetes,  disease  of  the  thyroid  gland,  peptic  ulcer 
and  prostatic  enlargement.  Each  of  these  diagnoses  was  made  in  at 
least  five  instances. 

Other  medical  conditions  recorded  often  singly,  are  of  little 
general  importance  as  applied  to  the  elderly. 

Persons  in  this  group  who  were  recommended  for  hospital 
treatment  numbered  120  and  were  divided  into  those  requiring  prolonged 
hospital  care  and  those  requiring  short  term  care  only. 

Table  26  shows  the  diagnoses  made  in  these  two  groups  and 
their  frequency. 
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TABLE  26:  Medical  Diagnoses  in  Hospital  Short  Stay 

and  Lonp;  Stay  Gases  by  Frequency 


Hospital  Short  Stay  Gases 

Hospital  Long  Stay  Cases 

Medical  Diagnoses 

Number 

of 

Cases 

Medical  Diagnoses 

Number 

of 

Cases 

Vascular  lesions  of  C.N.S. 

5 

Vascular  lesions  of  C.N.S. 

23 

Degenerative  heart  disease 

5 

Arthritis 

11 

Fractures 

5 

Senile  psychosis 

10 

Malignant  neoplasms 

4 

Degenerative  heart  disease 

9 

Diabetes 

3 

Malignant  neoplasms 

7 

Pro static  enlargement 

3 

Parkinsonism 

6 

Peptic  ulcer 

3 

Chronic  bronchitis 

4 

Remainder 

12 

Remainder 

10 

Total 

40 

Total 

80 

— 

— 

Some  of  the  same  medical  diagnoses  appear  in  "both  groups  of 
short  and  long  stay  patients. 

It  may  he  taken  in  general  that  those  recommended  for  short  stay 
are  those  which,  with  appropriate  treatment,  may  expect  to  he 
returned  home  in  a reasonable  time,  if  not  cured,  then  at  least 
improved . 

The  long  stay  cases  however,  include  those  in  their  terminal 
illness  and  others  with  such  severe  diagnoses  of  incapacity  as 
require  prolonged  and  continuous  medical  and  nursing  care. 


APPENDIX  A 


SAMPLE  SIZE  AND  ACCURACY 


As  explained  in  Part  1 , section  5 (a)  , as  the  "basis  for  the  design 
of  the  sample  it  was  decided  to  aim  for  a specified  degree  of  accuracy 
in  the  estimated  national  proportion  of  persons  65  years  and  over  who 
require  geriatric  hospital  care.  In  such  a case,  sufficient  accuracy 
would  then  "be  obtained  in  the  estimates  of  other  key  proportions, 
which  are  known  to  be  numerically  larger.  The  accuracy  required  was  a 
possible  absolute  sample  error  of  no  more  than  + x per  cent  at  the  95 
per  cent  probability  level. 

Area-unit  sampling  was  precluded  from  consideration  in  the  survey 
design  because  of  the  lack  of  suitable  maps  and  records  with  which  to 
group  the  elderly  population  on  a suitable  area  basis.  It  was  not 
considered  desirable  for  the  survey  interviewers  to  visit  dwellings 
and  inquire  as  to  the  presence  or  not  of  elderly  persons.  The  person 
to  be  interviewed  had  to  be  known  to  the  interviewer.  This  limited  the 
choice  of  sample  design  to  either  simple  or  stratified  random  sampling. 

Based  on  information  from  more  restricted  surveys  conducted  by  the 
School  of  Social  Science  at  the  Victoria  University  of  Wellington,  the 
proportion^ requiring  geriatric  hospital  care  was  taken  to  be  of  the 
order  of  1?  per  cent  for  the  purpose  of  calculating  the  required  sample 
size. 

Considering  first  a simple  random  sample,  let  N be  the  population 
size,  n the  sample  size  and  p the  proportion  in  the  population  which 
it  is  desired  to  estimate.  The  degree  of  accuracy  stipulated  above  is 
in  terms  of  the  95  per  cent  probability  level.  The  standard  error  of  the 
estimated  proportion  is  to  be  per  cent,  therefore.  The  relative 
standard  error  is  then  ■§  f lx  = 0.1. 

The  relative  variance  of  the  estimate  is  given  by: 


Taking  N as  200,000,  it  follows  that 


n is  therefore  approximately  7,600. 

As  explained,  a sample  of  this  size  was  too  large  to  cope  with 
administratively.  A total  sample  of  about  4,500  was  about  the  maximum 
which  could  be  handled. 

Information  taken  out  by  the  School  of  Social  Science  from  their 
old  persons'  surveys  in  various  centres  and  supplied  to  the  Survey 
Committee  at  this  stage  made  it  possible  to  consider  an  age  stratification 
in  the  sample,  which  markedly  increased  the  sample  efficiency  and  so 
made  it  possible  for  a smaller  sample  size  to  provide  the  desired  accuracy. 

Four  age-group  strata  were  adopted;  65  and  under  70  years,  70  and 
under  75  years,  75  and  under  80  years,  and  80  years  and  over.  Let  a ( s) 
be  the  proportion  of  the  total  elderly  population  N in  the  sth  age 
stratum.  If  p( s)  is  the  expected  proportion  requiring  geriatric  hospital 
care  in  this  stratum  the  size  of  sample  n( s)  in  the  sth  stratum  to 
minimise  the  overall  sample  error  (optimal  allocation  to  strata)  is 
given  by: 


ignoring  the  factors  (1-  jj^) . 

The  values  a(s)  were  known  from  official  population  statistics  and 
the  values  p(s)  were  taken  to  be  as  follows: 


(0.1)2  = ^ )•  98.75 


200,000  1.25n 


•n, 


70  " " 75  " 0.7  " " 

75  » » 80  " 1.3  " " 

80  " over  3.6  " " 


65  and  under  70  years 
70  " " 75  " 

75  " " 80  " 


0.5  per  cent 
0.7  " " 

1.3  " " 

3.6  " 


" over 


Relating  the  calculated  values  n(s)  to  N. a( s)  produced  the 
rounded-off  sampling  fractions  shown  in  section  5 (c)  of  Part  1 of  the 
report . 
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With  this  sampling  scheme,  the  possible  sampling  error,  at  the 
95  per  cent  probability  level,  is  of  the  desired  order  of  magnitude. 

8.  The  geographical  stratification,  with  constant  sampling  fraction, 
also  assists  in  minimising  the  sampling  error.  This  stratification 

was  achieved  by  the  use  of  separate  sampling  frames  for  each  of 
nineteen  Social  Security  Department  districts. 

9.  The  survey  results  show  that  a proportion  of  2.22  per  cent 
of  the  total  population  65  years  and  over  require  either  short-term 

or  long-term  hospital  care.  The  basis  on  which  the  sample  was  designed, 
therefore,  results  in  an  acceptable  degree  of  accuracy  in  this  survey 
estimate  and  in  every  numerically  larger  estimate  expressed  in  terms 
of  the  total  elderly  population. 
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APPENDIX  B 


PLANNING  COMMITTEE  FOR  SURVEY  OF  AGED  PERSONS 

PROCEDURE  FOR  SELECTING  THE  SAMPLE  OF  AGED  PERSONS  FROM 
SOCIAL  SECURITY  DEPARTMENT  BENEFIT  RECORD  CARDS 


The  general  procedure  to  he  followed  will  consist  of  the  selection 
of  a sample  of  cards  from  each  filing  cabinet  drawer  of  benefit  cards 
according  to  the  rules  set  out  below  and  the  recording  on  a special  list 
of  the  name  and  address  noted  on  each  selected  card. 

The  selection  of  cards  can  be  made  independently  for  each  filing 
cabinet  drawer  of  cards  provided  that  the  drawer  contains  at  least  about 
1 ,000  cards.  If  a drawer  contains  less  than  about  1 ,000  cards,  two  or 
more  drawers  must  be  taken  together  in  order  to  obtain  this  minimum  number 
of  cards. 

If  a drawer  contains  cards  for  more  than  one  type  of  benefit,  the 
steps  set  out  below  should  still  be  followed.  When  the  sorting  required 
in  step  (l)  is  done,  marker  cards  can  be  placed  in  each  pile  to  indicate 
where  a change  in  type  of  benefit  occurs  in  the  pile.  This  may  assist 
when  the  cards  are  placed  back  in  their  original  order. 

Detailed  Steps  to  be  followed: 

Take  a drawrer  of  benefit  cards,  or  group  of  drawers  if  necessary 
(as  explained  above)  and  sort  the  cards  into  five  piles,  as  follows: 

Place  in  the  first  pile  all  cards  where  the  year  of  birth,  as 
shown  in  the  "date  of  birth"  recorded  on  the  reverse  side  of  the 
card,  was  1897  or  later.  (There  will  be  no  cards,  of  course,  in 
this  pile  if  only  superannuation  benefit  cards  are  contained  in  the 
drawer) . 

Place  in  the  second  pile  all  cards  where  the  year  of  birth  was  one 
of  the  years  1892  - 1896. 

Place  in  the  third  pile  all  cards  where  the  year  of  birth  was  one 
of  the  years  1887  - 1891  . 

Place  in  the  fourth  pile  all  cards  where  the  year  of  birth  was 
one  of  the  years  1882  - 1886. 

Place  in  the  fifth  pile  all  cards  where  the  year  of  birth  was 
1881  or  earlier. 

(2)  If  there  are  any  cards  in  the  first  pile  (year  of  birth  1897  or 
later)  place  these  cards  to  one  side.  No  cards  will  be  selected 
from  this  pile. 

(3)  Take  the  second  pile  (year  of  birth  1892  - 1896)  and  count  down 
from  the  top  of  the  pile  to  the  1 1 th  card.  Note  on  the  special 
list  the  name  and  address  on  this  card.  Continue  counting  down 
the  pile  and  count  off  a further  J0_  cards.  Note  the  name  and 
address  on  this  70th  card,  which  will  be  81  cards  from  the  top  of 
the  pile.  Continue  counting  and  count  off  a further  70  cards. 

Again  note  the  name  and  address  on  the  70th  card.  Continue  taking 
every  70th  card  until  the  end  of  the  pile  is  reached.  It  will 
usually  happen  that  when  the  bottom  of  the  pile  is  reached 
insufficient  cards  will  be  present  to  allow  for  a further  70th 
card.  Do  not  take  the  last  card  in  the  pile,  but  proceed  to  step 

(4). 

(4)  Repeat  the  same  general  procedure  as  in  (3)  on  the  third  pile  of 
cards,  (year  of  birth  1887  - 1891 ) but  initially  count  down  to  the 
47th  card  and  take  every  60th  card  thereafter. 

(5)  Repeat  the  same  general  procedure  as  in  (4)  on  the  fourth  pile 
of  cards  (year  of  birth  1882  - 1896)  but  initially  count  down  to 
the  1 5th  card  and  take  every  40th  card  thereafter. 

(6)  Repeat  the  same  general  procedure  as  in  (5)  on  the  fifth  pile  of 
cards  (year  of  birth  1881  or  earlier)  , but  initially  count  down  to 
the  1 7th  card  and  take  every  50th  card,  thereafter. 

If  there  are  insufficient  cards  in  a pile  to  select  even  the  first 
card,  using  the  appropriate  rule  set  out  above,  make  no  selection 
from  that  pile  and  proceed  to  the  next  pile. 

(7)  Resort  five  piles  back  into  the  original  order  in  filing  cabinet 
drawer. 
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APPENDIX  C 


DEPARTMENT  OF  HEALTH.  N.  Z. 

SURVEY  OF  ELDERLY  PERSONS  - QUESTIONNAIRE  AND  ASSESSMENT 

Note:  Where  applicable,  indicate  reply  by  circling  appropriate  code 

number,, 


1 - 4 

5-6  Interviewers  No. 


Serial  No. 


CODE  NO. 
(Leave  blank) 


1 . PERSONAL: 

7 Sex  (write  M or  P) 

8-9  Age  last  birthday 

10  Marital  Status:  Single  1 Married  2 Widowed  3 Living  Apart  4 


11  -13 


2.  HABITATION: 

Area: 

(a)  Private  dwelling  (incl.flat)  as  householder: 

(b)  Private  dwelling  (incl.flat)  NOT  as  householder 


Owned  1 
Rented  2 


(c)  Boarding  House 

4 

-15 

(d)  Rented  Room  or  Bach 

5 

(e)  Welfare  Home: 

Public 

6 

Private 

7 

(f)  Hospital: 

Public 

8 

Private 

9 

3.  MEAIS: 

3/1  Questions: 

16 

(a)  Who  prepares 

your  meals?  

17 

(b)  Have  you  regular  meal  times?  Yes  1 

No  2 

18 

(c)  Do  you  have  hot  food  every  day?  Yes  1 

No  2 

19 

(d)  Where  is  the 

main  meal  obtained? 

3/2  Interviewer's 

Assessment : 

20 

(a)  Do  the  meal  arrangements  appear  adequate? 

Yes  1 

No  2 

21 

(b)  If  inadequate 

comment  if  necessary  

4.  ENVIRONMENrAL  FACTORS:  (To  be  assessed  by  interviewer  ) 


Vi 

22 

(a) 

Shelter:  (general  state  of  repair  of  accommodation) 

Satisfactory 

1 

Not 

Satisfactory 

2 

23 

(b) 

Warmth:  (heating  arrangements) 

Adequate 

1 

Not  Adequate 

2 

24 

(e) 

Cooking  facilities: 

Adequate 

1 

Not  Adequate 

2 

25 

(a) 

Sanitation:  (facilities  for  personal 

Satisfactory 

1 

washing  and  W. C . ) 

Not 

Satisfactory 

2 

26 

(e) 

Sleeping  Arrangements: 

Satisfactory 

1 

Not 

Satisfactory 

2 

27 

(f) 

Other  factors:  (access,  size  of  dwelling 

Suitable 

1 

and  Section) 

Not  Suitable 

2 
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29 


30 

31 


32 

33 

34 

35 

36 

37 

38 

39 


40 

41 


42-44 


(a)  Interviewer's  assessment  of  environmental  factors: - 
Suitable  1 Could  be  made  suitable  2 Not  suitable  3 

(b)  Comment  as  to  unsuitability  or  suggestions  for 

inproving  accommodation . 

5.  FERSONAL  RELATIONSHIPS: 

(a)  Lives  alone 

(b)  Lives  with  spouse 

(c)  Lives  with  other  persons  over  15  yrs.  old 

(d)  Lives  with  others  under  15  yrs.  old 

(e)  If  living  with  others  (incl.  spouse)  do  relationships  appear: 

Satisfactory  1 Strained  2 

6.  FUNCTIONAL  ACTIVITY  AND  CARE: 

6/1  Questions: 

(a)  Do  you  do  your  own  housework? 

(b)  Are  you  confined  to  the  house  or  section? 

(c)  Are  you  confined  to  bed?  Yes  1 No  2 

(d)  Do  you  require  night  care?  Yes  1 No  2 

(e)  Do  you  need  help  for  eating?Yes  1 No  2 

(f)  " " dress ing?Yes  1 No  2 

(g)  " " " " "personal 

washing?  Yes  1 No  2 

(h)  Where  help  is  being  given  who  provides  it? 

Relatives  1 Neighbours/Friends  2 Official  Agencies  3 
6/2  Int  ervie wer ' s As  se  ssnent : 

(a)  Is  sufficient  help  provided  for  present  needs?  Yes  1 No  2 

(b)  Does  subject  require  additional  assistance  from  - 

Home  Aid  1 Meals  on  Wheels  2 District  Nursing  3 
Friendly  visiting  4 

7.  HEALTH: 

111 

Do  you  suffer  from  any  particular  disease? 

If  so,  state 


Yes  1 No  2 

Yes  1 No  2 

For  days  at  time  3 


1 

2 

3 

4 


111 

Attending  doctor:  Name... 

Address 

Hi 


45 


Date  of  last  attendance: 


7/4  Medical  Check  Points: 


46 

47 

48 

49 


50 

51 

52 


55 

54 

55 


56 


57 


(a)  Mental  State: 

(i)  Confused: 

(ii)  Loss  of  Memory: 

(iii)  Unusual  Behaviour: 

(iv)  Dirty  in  person  or 
surrounding  s : 


Apparent  1 

" 1 

" 1 

" 1 


Not  Apparent  2 

11  11  2 

11  ti  2 

11  11  2 


(b)  Senses: 

(i)  Blindness  None  0 Partial  1 Conplete  2 

(ii)  Deafness  " 0 " 1 Marked  2 

(c)  Mobility:  Ambulant  0 Partly  1 Bedfast  2 

(d)  Strokes,  Arthritis , Fractures: 

Partial  paralysis  1 Extensive  paralysis  2 Tremors  3 
Difficulty  in  use  of  limbs  4 

(e)  Chronic  Disease: 

Emaciation  Apparent  1 Not  Apparent  2 

(f)  Indications  of  Incontinence: 

Apparent  1 Not  Apparent  2 

(g)  Cardiac  Disease: 

Painting  or  dizziness,  resulting  in  falls  1 

Shortness  of  breath  2 Dropsy  or  swelling  of  legs  and  feet  3 

(h)  Other  Conditions:  (Specify)  


8„  INTERVIEWER'S  ASSESSMENT: 


58 

8/1 

(a) 

59 

(b) 

60 

(c) 

8/2 

61 

(a) 

62 

(b) 

63 

8/3 

Do  ; 

(b)  Would  present  housing  be  adequate  if  repaired? 

(c)  Is  pensioner's  flat  recommended? 


Yes  1 
No  2 
Yes  1 
No  2 
Yes  1 
No  2 


Yes  1 
No  2 


Yes  1 
No  2 
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APPENDIX  B 


DEPARTMENT  OF  HEALTH.  N.Z. 

SMH  OF  ELDERLY  PERSONS  - MEDICAL  ASSESSt.ENT 

Note;  Where  applicable,  indicate  reply  by  circling  appropriate 
code  number. 

1-4  Serial  No 

1 . PERSONAL: 

5 Sex 

6-7  Age 

8-11  Previous  Occupation 


2. 

MEDICAL  CARE  - LAST  12  MONTHS: 

12  -14 

(a) 

General  Practitioner  for: 

15  -17 

(b) 

Specialist  for  (incl.  X-Rays): 

18  -20 

(c) 

Hospital  for: 

21  -23 

(a) 

Other  attention: 

3.  MENTAL  STATE: 

24  (a)  Co-operative  1 Aggressive  2 Depressed  3 Forgetful  4 

Confused  5 Wanderer  6 Passive  dependent  7 

25  (b)  Summary  of  Mental  State:  Normal  1 Slight  impairment  2 

Marked  impairment  3 

26  4.  CONTINENCE;  Continent  1 Incontinent  - urine  2 

Incontinent  - faeces  3 both  u„  and  f.  4 

3 . SIGHT : (a)  Satisfactory  1 Part  blind  2 Totally  blind  3 

28  (b)  Spectacles:  " 1 Unsatisfactory  2 

6.  HEARING: 

29  (a)  Normal  1 Part  deaf  2 Totally  deaf  3 

30  (b)  Hearing  Aid:  Satisfactory  1 Unsatisfactory  2 

7.  PHYSICAL  ACTIVITY: 

31  Unrestricted  1 Restricted  to  House  2 Bedfast  3 

8.  PHYSICAL  DEFECTS: 

Present  - but  not  enough  to  require  medical  help 
Troublesome  - enough  to  require  medical  help 
Severe  - enough  to  impose  restrictions 

(a)  Respiratory  NIL  PRESENT  TROUBLE-  SEVERE  COMMENT 

SOME 


32 

Cough 

0 

1 

2 

3 

33 

Dyspnoea 

0 

1 

2 

3 

CODE  NO. 
(Leave  blank) 
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(b) 

NIL 

PRESENT 

TROUBLE- 

SOME 

SEVERE 

34 

Cardio-V  ascular 
Angina 

0 

1 

2 

3 

35 

Dyspnoea 

0 

1 

2 

3 

36 

Oedema 

0 

1 

2 

3 

37 

(c) 

Locomotion 

Feet 

0 

1 

2 

3 

38 

Fracture  s 

0 

1 

2 

3 

39 

Rheumatism 

Osteo 

0 

1 

2 

3 

40 

Rheumatoid 

0 

1 

2 

3 

41 

Other 

0 

1 

2 

3 

42 

(a) 

Urinary  Symptoms 

0 

1 

2 

3 

43 

(e) 

Plegias 

0 

1 

2 

3 

44 

(f) 

Parkinsoni sm 

0 

1 

2 

3 

45 

(g) 

Falls 

0 

1 

2 

3 

46 

(h) 

Digestive 
Gastric  Ulcer 

0 

1 

2 

3 

47 

Duodenal  Ulcer 

0 

1 

2 

3 

48 

Other 

0 

1 

2 

3 

49 

Dentures 

Nil  ■ 

-0  Satis 

-1  Unsatis  -2 

50 

(i) 

Endocrine  disorders 

0 

1 

2 

3 

51 

(j) 

Others  - State 

0 

1 

2 

3 

9o  DIAGNOSIS  OF  MAJOR  CONDITION: 
52-54  


10.  NEED  FOR  AH): 

55  Does  not  need  aid  0 Needs  aid  1 

11  . TYPE  OF  NEED: 

(a)  Ancillary  Services:  Not  needed  0 

Home  help  1 

56-57  Home  nursing  2 

Meals-on-wheels  3 

Chiropody  4 

Physiotherapy  5 

(b)  Accommodation:  Not  needed  0 

Able  to  live  own  home  1 

Pensioner ' s flat  2 

58-59  Welfare  home  3 

Hospital  - outpatient  4 

" short  stay  5 


" prolonged  stay  6 

60  12.  ADDITIONAL  COMMENTS: 
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APPENDIX  p 


SURVEY  TEAM  PERSONNEL 


Interviewers: 


Miss  E.M. Chant 

Social 

Security  Dept. 

Christchurch 

Miss  N. I.  Green  * 

If 

If 

It 

Auckland 

Miss  M.  E. Kirkwood 

If 

II 

ft 

Christchurch 

Mis  s M.  P. McParlane 

If 

If 

If 

Auckland 

Miss  I.  M.  Reynolds 

II 

If 

If 

Wellington 

Mr  J.  Ball 

If 

If 

If 

Hamilton 

Mr  N.  J.  Davey 

If 

If 

If 

Paeroa 

Mr  P.  A.  Gillingham 

If 

If 

It 

Whangarei 

Mr  M.G. Hayes 

It 

If 

If 

Dunedin 

Mr  K.  P.  Noema 

It 

It 

If 

Whakatane 

Mr  R. A.  Smith 

If 

II 

It 

Blenheim 

Mr  C.E. Stevens 

If 

It 

If 

Palmerston  North 

Supervi sor s: 

Mr  P.  Buddie 

Department 

of 

Health 

Wellington 

Mr  V. J. McNulty 

ft 

If 

It 

If 

Mr  D.  H.  White 

Social  Security  Dept. 

If 

Medical  Assessor: 

Dr  T. Blair  Harvey 

Department 

of 

Health 

Wellington 

Survey  Organiser: 

Mr  R.E. Sullivan 

Department 

of 

Health 

Wellington. 
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